2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

%. Entity Name

DOCUMENT # P01000027915
PREMIER EQUIPMENT DISTRIBUTORS, INC.

ecretary of State

04-12-2004 90315 008 ***150.00

Principat Place of Business

1339 SW 44TH TERRACE
DEERFIELD BEACH, FL 33442

Mailing Address
1339 SW 44TH TERRACE

DEERFIELD BEACH, FL 33442

Jauaygdds

2. Pripcipal Place of Bus’mrﬁ
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the obligations of registered agent.

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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title it applicable.

{NOTE: Registered Agent signature requited when reinsiating)
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FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e D O delete TITLE [ Change [ Addition
4 NAME DEPERRC, RAYMOND NAME p e
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12, | hereby cerlifﬁ that the information supplied with this #fing does nct qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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