FILED
2004 FOR PROFIT CORPORATION Jan 28, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J51031 01-28-2004 90010 022 ***150.00
1. Entity Namg
PILE EQUIPMENT, INC.
Principal Place of Business Mailing Address )
1058 ROLAND AVENUE 1058 ROLAND AVENUE 9 4 0 0 58 1 3
GREEN COVE SPRINGS, FL 32043-8361 US GREEN COVE SPRINGS, FL 32043-8361 US
TG S IR RN TEEARARETIEA
Suite, Apt. #, etc. Suite, Apt. 4, sitc. 01222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE) Number Applied Far
59-2766568 Not Applicabla
Zie Country Zp Country 5. Certificate of Status Desired O geae-;fq S?:;ﬁc‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| . [P, - - R _ ~ Name . . .- BN - .. - e a e s
ELLIOTT, J, MICHAEL
208 RIVER PLANTATIONDR S Street Address (P.O. Bax Number is Not Acceptable)
ST AUGUSTINE, FL 32082
City FL l Zip Coge

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SNATURE :
G b Signalue, typec or printed name of registered sgent and tie if applicabie {NCTE: Regislered Agent signalure requirec when reinstating) DATE
FILE NOWIIIV FéE IS $150.00 9. Election Campaign F.inancing o $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fass
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIRLE CPD ] elete THE Vo W Change [ Addiion
MME - | ELLIOTT, JOHN MICHAEL NAME 1071, JorN MICHAEL-
2
STREET ADORESS | 208 RIVER PLANTATION DR S STREET ADDRESS
CY-ST-2IP ST AUGUSTINE, FL 32092 CITY-ST-2IF
e VTSD 1 Daste e C/p Behange [ Addition
HAME RUTLAND, MARK ALAN : NAME | RUTLMAD , MARIC ALAN
STREET ADDRESS | 10254 CYPRESS LAKES DR STREET ADDRESS
CiTY-87-7ZP JACKSONVILLE, FL. 32256 CITY-ST-2IP
TTLE D O oot me v / [V O change R Addition
NAME ROSEBOROUGH, DOUGLAS D. NAME MER , RICH
STREETADORESS | 1078 BISRD.. .. _ . __ ... . STEETADDRESS “ggl_mbﬂmkgp R R -4 v T
cv-sT-2F | JACKSONVILLE, FL ov-stzr | JCKSONVILLE, P 32223 ]
TITLE D 1 Delete e "['/ & /v [ change B Addition
NAME ROTH, ROBERT NAME KKRTZ, NOEMI M.
STREET ADDRESS | 8789 SAN JOSE BLVD.,STE 209 STREET ADDRESS | | 7]} 3 nPYA TR N
O-ST-ZP | JACKSONVILLE, FL 32217 oY-S2P | ORANGE PPRK, FL 32073
TITE [ Delete TITLE [Schange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CiTY-ST-20 i CITY-S7-2P
e 1 pelete TITLE ) : [ Change [T Aodition
NAME NAME :
STREET ADDFESS STREET ADDFESS
CITY-57-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affact as it made under cath; that | am an officer or diractor
of the corporatien of the recelver or frustee ernpo»yered to execute thi¥ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with 3n address, or like ower
SIGNATURE: 4/9” @ | 14’7«/04' (109284-('1'75

BIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICE! R Date Daytims Phong 4




