2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P01000014093
v ecretary of State
o ofe of¢
DAVAG EQUIPMENT LEASING OF PINELLAS, INC. 04-29-2004 50352 006 ***150.00
Principai Place of Business Malling Address
2285 NORWEGIAN DR 38 2285 NORWEGIAN DR 29 .o
CLEARWATER FL 33763 CLEARWATER FL 33763 o=
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3694989 Not Applicatle
zp Couniry ap Counry 5. Certiicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T TDAVIRRO, MATTHEW J

2285 NORWEGIAN DR 39 Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33763

= City FL Zip Code

8. The above named entity submits thi§-statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed of prinlad name of regisiared agent and titie il applicable. {NOTE: Registerad Agenl signaiure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution, £ Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me < GfPTfT . [ celete e [3 Change [T Addition
MME 37 % DAVIRRO, MATTHEW J HAME
STREET Apfqafss 2285 NORWEGIAN DR 39 STREET ADDRESS
cry-sWae JCLEARWATER FL 33763 . CITY-ST-2tP
THE VP ) O oetete TLE [ Crange [ Addition
NAME DAVIRRO, MATTHEW E NAME
STREET ADORESS | 2285 NORWEGIAN DR 39 STREET ADDRESS
CITy-S1-2IP CLEARWATER FL 33763 CITY -57- 717
TITLE 3 Cetete TITLE [ Change [ Addition
ShMAME. i e i meme o e ot e e e B M R e e o e e 5 e e e oot
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TILE 3 palete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-§1-21P
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cmy-S1-21IP CIY-81-7P
TILE . O cetete TME {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does 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 cfficer or director
of the corporation or the receiver or frustee empowered 1o 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 all other like empowered.

SIGNATURE: ///

y R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

d{aTURE AND

Davliime Phong #

= B e L LR o et T - e - = m - ST e . e eI FuT e et — e e




