2004 FOR PROFIT CORPORATION o
AMENDED ANNUAL REPORT

DOCGAUMENT # L14865 FILED
1. Entity Name )
TH F| IPMENT INC. .
SouU LORIDA EQU RENTAL, 04 AUG -5 PH [2: 2L
— : - : SECRETARY OF STATE
Principal Place of Business Maiing Address ¥ . A
| [y
% DOUGLAS A HOLT % DOUGLAS A. HOLT IALLAHASS“E’ FLOREDA
5330 SW. 7TH STREET 5330 SW. 7TH STREET
MARGATE, FL 33068 _ MARGATE, FL 33068 -
s T v I RS A
Suite, Apl. # etc. . Suite, Apt. #, elc. 07302004 Chg-P CR2E034 {16/03)
Ciiy & State B City & State 4. FEI Number Applied For
65-0141445 Not Applicable
Zip ' Couniry Zip Country 5. Certificate of Status Desired 0o ?:.;’?qag:;tional
B - 6. Name and Address of Current Registered Agent 7. ﬁama a:d -Addrass of New ﬁ-agis-tersd Aéeﬁl .
Name
HOLT, DOUGLAS A. ‘ —POG('(‘:: clo (- ‘\‘\O \‘\‘
5330 S.W. 7TH STREET Street Address (P.O. Box Nymber s Nol‘Acce table)
MARGATE, FL 33068 S S reat
.1 City ZipCode
L Mocoode  FL ™%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agéq.t) or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE KJQDC\\:T'\LWJ«()«) Q X&@Q—‘b ’?\'QS \d.of‘-'* ——-f’ISO/OLI

Sonature, ‘typed or printed name of regustered agert and ttke f appicanle. (NOTE: Registered Agert signatwe requred when renstating) "DATE
| . 9. Election Campaign Financing $5.00 May Be
Amende-ﬂ AR is $61.25 Trust Fund Contribution. ] Added to Fees
10, " OFFICERS AND D{RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE DPs Y} ) 3 Delete e DYPS FChange L] Addition
NAME HOLT, DOUGLAS A. HAME Hold E;Dou_ \cus A
STREFT ADDRESS | 5330 SW 7TH STREET STREET ADDRESS
oy
CiY-§-ZP | MARGATE, FL CITY-S1-2P L' 330(98
TILE DVP T Delete TMLE oy fthange ] Acdition
NAME HOLT, PATRICIA A. NAME Holi, ”PQJ((-\QO. A.
STREFT ADDRESS | 5330 SW 7TH STREET STAEET ADDRESS -5:550 S " et
omv-§1-2p | MARGATE, FL Sest2r | OOoceale Bl 33063
me | : . 1 Detere THLE h ' ) [[] Change 3 Addition”
NAME T T - e R I B e gy i : - .
o T
STREET ADDRESS STREET ADDRESS 1 Ll |;J 402 > 1 1 oYy
CITY-ST-21P . CITY-ST-2IP UB-““ 1 B-""L[’q'—_u Iﬂ? 1 ""DE}}. *+51 - 25
TITLE ! 7 Delete TITLE [3 Change ] Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE 1 Delete TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-ZIP CITY-ST-ZIP
; <7 s
TITE ] Detete TTLE [T Change  {] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-21P | CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119 .07{3)\i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shail have the same legal effect as if made under oalh; that | am an officer or director
of the cofporation or the receiver or trusiee empowered (o execute this report as required by Chapter 807, Fioriga Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Deden i o O Heoods Afzojo  IS4-934-C00F

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Dayume Phone #




