‘ FILED
04 FOR PROFIT CORPORATION
2004 ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCIMENT # M24898 Secretary of State

1.. Entity Name - 02-04-2004 90091 005 ***158.75
D & G EQUIPMENT & SUPPLY, INC.

Principal Place of Business Mailing Address
8600 COUNTY RD 635 8600 COUNTY RD 635 A BT
C/O MARGARET A. DOLEZAL C/0 MARGARET A. DOLEZAL
SEBRING FL 33872 SEBRING FL 33872
Suile, Apt. #, etc. Suite, Apt. #, etc. ' MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
i 59-2627362 Not Applicable
Zip Country Zip Country L . $8.75 Additionai
3 3 37\5’ | ‘33375: o f Certificate of Siatus‘-DLaétred M | FeeRoquied
7‘ 6. Name and Address of Current Registered Agent '\ 7. Name and Address of New Registered Ageni
——— e e e . Name

DOLEZAL MARGARET A

8600 COUNTY RD 635 Street Address (P.O, Box Number is Not Acceptable)
SEBRING FL 33872

City FL pCode 7 5

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnhar wnh. and a&\em
the abligalions of registered agent.

SIGNATURE
Signature, types or pented name of registered agent and litle  applicable. (NOTE: Regrstered Agent sigrature required when rainsiating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 0 Added 10 Fees
OFF]CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVT O pelete ME ' I change 3 Addition
NAME DOLEZAL, MARGARET A. NAME
STREET ADDRESS | BB00 COUNTY RD 635 STREET ADDRESS
CITY-S51-2P SEBRING FL CITY-ST-20P
TIng S O oelete TITLE [ change £ Acdition
NAME DOLEZAL, MARGARET A, NAME
STREET ADDRESS | 8600 COUNTY RD 635 STREET ADDRESS
cny-s7-zp | SEBRING FL -~ CITY-§T-2P . )
TITLE O peiete TITLE [ change [ Addition
NAME — - —_— e et m- e o e oo ~ — R NAME m el e e m— - ————— - ——— o
STREET ADDRESS STREET ADDRESS
GITY-5T-2P -} cov-st-ze
TiLE [ patete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TIE ] Dalete TITLE [ crange  [J Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
Iy -ST-7IR GITY-S3-2IP
TLE {1 Detete TTLE [JChange  {7] Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§1-21¢ CITY-5T-2IP

12. | hereby certify that the information supplied with this flling dees not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE% ﬁ/ ,Mo»é ol HopSRRET A. Dolezal ) -238¥ (83 385-S8/3F

?IE}ATUHE AND TYPED OR PRINTED gﬁs OF SIGNING OFFICER OR DIRECTOR Date "7 Daylime Phane #




