FILED
Feb 25, 2005 8:00 am
Secretary of State

01-26-2005 90003 039 ***150.00

2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) 1

DOCUMENT # P00000021167 ' .

1. Entity Narge
CONTINENTAL BRAXE EQUIPMENT CO.

Principat Placa of Busingss

501 PUTTER LANE .
LONGBOAT KEY FL 34228

Mailing Addrass

501 PUTTER LANE
LLONG BOAT KEY FL 34228
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2. Principal Placa of Business 3. Mailing Address “H
Suite, Apl. ¥, etc. Suita, ApL. #, elc. 18t MOORE CRz2E034 (10/04)
City & State Clty & Stata 4. FEI Number Applied For
ve 65-0987751 e
Zp Coundy ap Coarary §. Certificats of Status Desired [ gzgf ol
6. Name and Address of Current Reglstersd Agent 7. Mame and Address of New Registerad Agant

e e I e MmO o -

g(l). ?g&i—}%‘kﬁ_’ﬁh‘ s Street Address (P.O. Box Number is Not Acceptable)

LONGBOAT KEY FL 34228

City FL | Zip Code

8. The above narmad entity submits this statemoent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of segistered agent.

SIGNATURE o

Sugriute, Woed o prnied Ae O regritared agent and Lije 1 spphcatble {NOTE Ragatmed AQent Bgnature MG ed when ENGLOG)

Fee:Wi b5 0.

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. " [J  Added to Fees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Daista nne O change ] Addidion

CLOUD, WILLIAM S NAME
SIREET ADDRESS | S01 PUTTER LANE SEREES ADDRESS
CrrY-S1-0p LONG BOAT KEY FL 34228 CIrY-S1. 2P
DILE O Colets fITLE O chatge [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
Y- SI- 7P CIY-51-29
TLE 3 Detats MLE [ Chenge [ Addition
HAME e - B L ’ -
SEREET ADDAESS SIREET ADDRESS
oSt — o ——— - - _— - (LRI, Y S
e . [T Detete e [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sT-np tity- S 2
TIILE 7 oelets WRE [ changs [ Addition
MAE [TV
STRELT ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-TP
nRE [ peletn TitE [ change [ Adcition
NAME - HANE
STREET ADIRESS SIREE! ADDRESS
cny-st-ap LHY-ST- 2P

12. I'hereby certify thal the information supplied with this fifing does not qualily for the exemption stated in Section 119.67(3)i), Florida Statutes. | further cerlify that the Lnformation
wndicated an i accurate and that my signature shall have the same legal ellact a3 if made undet cath; that | am an officer or directer

is report of supplamental r bue an
of the corporation of the receivar of trus red o axecute this report ‘as rquired by Chapler 607, Florida Siawutes: and thal my name appears in Block 10 or Block 11 ¢
changed, of ¢n an attach {Man al th afl other like empowerad.

snenmune:w - Wwietigm £ Coop z/wi_/bv’ {49’/}3%’74&?@

WOENATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR GIRECTOR Dayiree Frone &




