2005 FOR PROFIT CORPORATION

FILED

____ANNUAL REPORT
DOCUMENT # PO0000099011

1, Entity Name

SUPREME EQUIPMENT X-CHANGE, INC.

Mar 12, 2005 08:00 AM
Secretary of State

) 7';1_&5""19 Adaress
8700 RIDGEWOOD AVE.

“RX8 B
CAPE CANAVERAL, FL. 32920

Principal Place of Business '_

§700 RIDGEWQOD AVE.
A208

CAPE CANAVERAL, FL 32520 LS

us

Tl

RN

DO NOT WRITE IN THIS SPACE

VSRS

6. Name and Address of Curren: Hegistered Agent
GRACE, WALLACE B

8700 RIDGEWCOD AVE, APT #A208

CAPE CANAVERAL, FL. 32920

03022005  No Chg-P CR2E034 (106/03)
4, FE! Number Applied For
56-1358502 Mot Applicabla
i : $8.75 Additionat
5. Certificate of Status Desired | Fee Required

‘DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the Stata of Floida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — - = e ——
Signatura, typed or printed neme of reglslered agent and tilke if applicable. {!\IGT‘E.Eglalered Agenrt signalure required when relnsiating)} DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. fdded 10 Feas
UOGa0G2E1 218
10. CFFICERS AND DIRECTORS N § RS T M ol
TTE P - .
NAME COLLINS, JAN
STREET ADDRESS | 1224 DEVONSHIRE AVENUE
GITY-ST-2IP HIGH POINT, NG 27262
e sto0 ) - T N -
RANE GRACE, WALLACE B )
STREET ADDAESS | B700 RIDGEWOOD AVE. APT A208
GITY-ST-2IP CAPE CANAVERAL, FL 32920
ATLE D )
NAME GRACE, JOYCE
STREET ADDRESS | 8700 RIDGEWOOD AVE. A208
CITY-8T-21P CAPE CANAVERAL, FL 32920 o - DO NOT WR lTE
— = —= i . -
— IN THIS SPACE
STREET AGDRESS _
CITY-ST-2IP
T - - - —
NAME
STREET ADDRESS
ciry-57-2P
TmLE - - T -
NAME
STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this fiing doas not qﬁaﬁfy‘for the exemption stated in Section 118.07, 31, Florida Statutes, | further certify that the information
is report or supplemental report 18 true and accurate and that my signature shail have the same (egal effect as if made under path; that | am an officer or director
of tite corporation or the receiver or tiystee empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appaars In Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all ather Jke empowered.

SIGNATURE:

NAME QF SIGNING OFFICER OR DIRECTOR




