FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # K91529 Secretary of State
1. Entity Name 02-11-2004 90040 037 ***150.00
FIDELITY EQUIPMENT CORPORATION
Principal Place of Business Mailing Address
625 GREEN COVE TERR 625 GREEN COVE TERR Jgurizaw o
#1127 #127 '
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US
i R [CCS WO SRR AR CREARE
) o £5 CaMNTRAL FLVD 530 £, canrlidg. Bivip
Suite, Apt. #, efc. . Suite, Apt. &, elc, : R
#. /Ga/ # /6 o/ 02042004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEl Number Applied For
riaripp LT ORetasbo Fl 59.2984837 Not Applicabie
Zip Country Zip Country . . $8.75 Additianal
3&0/ 054‘ 3}’”/ UJ-A" §. Certificate of Status Desired D Fea Required
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name
CAPUANO, GARY E N E, CAP AN
| 625 GREEN COVE-TERR—— -~ === . Sreet Address (P.0. Box Number Is Not Acceptable) —_-— .
2127 -
ALTAMONTE SPRINGS, FL 32714 : 530 E. NIl Bevp. H tées
Ci Zip Code
Y oRemALLD FL | "}3;., /
§. The above named enti jlaythis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of § GARY &, CAPuANG fRESiPeENT
SIGNATURE Z-4 oy
{NOTE: F Agert =% recired DATE
~55 " FILE NOWH! FEE IS 3'15400/ 9. Election Campaign Financing $5.00 mayBe
” After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  addedtoFees
[v0. ' - OQFFICERS AND DIRECTORS - I BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
11}1;'_ . |PD E o O pewee TME Fo . . PCoange [ Adition
@ - | CAPUAND, GARY e | ey &, ChPomalo
STREET ADGRESS | 233 N ORANGE BLOSSOM TR SHERUES | SFo E. CENTRL FL¥D. /ey
o520 | ORLANDO, FLL 32805 SE | oBpastte, FL. Fafel
TLE O petuse me ) O Crange 3 Addition
NAME - NAME
STREET ADBRESS STREEY ADDRESS
CITY-51-2P CTY-57-2P
E 3 Detete e [ Crange [ Acition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2ZP cry-51-2P
ME e e e = = . Oocler TE e e . O Crange__ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-ZP
TME 3 etete TE O Change ] Addition
NAME : HAME
STREET ADORESS STREET ADORESS
GITY-S1-2P Cv-S1-2P
TME 1 pewte me [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CilY-S1- 2P CTy-ST-2P
12. | hereby certify that the information sup,l;ued with this fiing does not quatify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify thal the information
_ indicated on this report or supplemental report is frue and accusate and that my signature shall have the same legal effect as if ade under oath; that i am an officer or director
" of the corporation or the regeiver opltustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if .
- changed, of on an &ugsl Bh address, wil ali other like empowered.. . . - . .- L ' . y
SIGNATURE: ” ' ZABY E. CAPUAMO bhoif - of Yo7 #7¢-F22
. . £ OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date [ Daytme Phone #
-/



