FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L10318 02-23-2005 90080 034 ***150.00
1. Entity Mame
CIRCUS EQUIPMENT CORPORATION
Principal Place of Business Mailing Address a U u 1 o a 1 J
P.0. BOX 49196 P.0. BOX 49186
SARASQTA, FL 34230 US SARASOTA, FL 34230 US
N v A RC A IERTDOFRD
Suite, Apl. #, atc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0140552 Not Applicable
i ;ip B Counlry. & Country 5. Certificats of Status Desired a Eg';gquﬁs:;ﬁml
€. Narme and Address of Current Registered Agent 7. Name-and Addre-s:_of New Régistared Agent
Name
CZEISLER, LUDWIG .
4779 TIVOLI PLACE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34235-3649
City - . FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaatute, typad o printed name of regsterad agert and stle i applicable. {NOTE: Ragislored Agent signatura raguired when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. Added to Fees
10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TITLE DF b3 Change ] Addition
HAME CZEISLER, LUDWIG NAME Czeisler, Ludwig
STREET ADDRESS | 4779 TIVOLI PLACE ’ STEETADORESS | 4779 Tivoli Place
CTr-STIP | SARASOTA, FL 342353649 amStE ) Sarasota, FL 34235-3649
TE v [ Delete TILE [ Change [ Addition
NAME CZEISLER, FRANZ NAME
STREET ADDRESS | 4779 TIVOLI PLACE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FILL 342353649 CIY-57-2P
TIRE o 2] Delete TILE . o . e . [ change 7] Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
cIiY-ST-2IP CATY-ST-2P
TALE [ Delete TIMLE [ Change [T Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
ciy-51-21p : CHY-51-2IP
TmE O etete TITLE O change [ Addition
HAME ) NAME
STAEET ADDRESS i . STREET ADDRESS
CITY-5T-2P ' CiTY-5T-2IP
TILE ] Detete TITLE ) [Ochange [ Additian
HAME NAME
STRLCT ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. 1 hereby certify that the information supplied with this liling does not quatify for the exemption stated in Section $19.07{3)(i}, Florida Statutes. | further cartify that the information
indicatad on this report or supplernental report is true and accwate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgogiver or trystee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, pranperramach o address, all oth: © ampowerad.

Franz Czeisler, VP 2/11/05 (941) 360-1610

'ED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR Date Daytme Phong &




