FILED
2005 FOR PROFIT CORPGRATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000028519 05-04-2005 90188 017 ***150.00

1. Entity Name
MICHAEL'S EQUIPMENT, INC.

Principal Place of Business Mailing Address
BRIBSEARDMLAE 2876 BEARDALLAVE 204450l
SANEQRD, FL 3277 SANFORD-FH-32773~

s g T WA
35/ S0 fAAT Rel | 357 so. ptns A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number Applied For
é eae s FL G AP L, 59-3706838 Not Appiicable
Zip 7T country Zip Country - ! $8.75 additional
3 ; 7 32 fp’”’fﬂ :j e ? -2 7 E ‘5\ st S / e 5. Certificate of Status Desired O Foe Haquiraclllona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .
W Strost Aduross (7 0. Box Nurmber Js Not Avcep(ad
DELL AVE‘ trast ress (P.O. Box Number s Not Accepta
SANFORD,FL 32773 3 so. Il Ao

NG Bop o P FL | %55 5> =

8. The above named entity submits 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
the obligations of registered agsnl,

sgr@mﬁa_rr % " ¢ ?5 s

Sngnalm:. typed or printed name of registered agent and'lil\e if applicW {NCGTE: Hagisiered Agent signature required when reinstating) 4 7 DATE d
" “BFiLE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP O Delete e B-thange [ Addition
N DROPP, MICHAEL W HAME Bs5/ 52, /A5207 A
STREET ADDRESS | 2878 BEARDULL AVE. STREET ADDRESS —
GTv-s-2¢ | SANFORD, FL 32703 imsrar | PCACET L ISz
TIME [ Delgte TME . [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P CITY-8T-2IP
TME [ nelete TINE [ change [ Acdition
NAME NAME
STREET ADDRESS N - .| STREET ADDRESS -
CITY-ST-71P GITY-ST-2IP
TME O petete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TITLE [ Delete TIE [ Change [T Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CImY-57-21P CITY-ST-2IP
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

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 supplemenital 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 recelver or lrustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, ith all other like empgwered.

SIGNATURE:

'Efof S YT FD

Daytimo Phone #

ITED NAME OF SIGNINY O DIRECTOR




