2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORYT Apl‘ 19, 2004 08:00 AM
DOCUMENT # P0O1000030506 o T Secretary of State

1. Entity Name

SOUTH FLORIDA EQUIPMENT AND COMPANY, INC.

Principal Place of Business i Méiling Address
12165-19B METRG PARKWAY 12165-19B METRO PARKWAY
FORT MYERS, FL 33912 FORT MYERS, FL. 33912
03312004 Ne Chg-P CR2E034 {10/03)
DO N OT WR lTE l N TH IS S PAC E 4. FEl Number Applied For
65-1088877 Not Applicable

N . $8.75 additional
5, Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent _

h55s GOLONIAL BLVD. DO NOT WRITE
FORT MYERS, FL 33907 ’ ' IN THIS SPACE

8. The above named enlity submits fhis statement for the purpese of changing ils registered office or regrstered agent, or both, In the Slate of Florida. | am lamiliar witn, and 2cz60T
the obligations of registeraed agent. -

SIGNATURE S —— —— — S— — s
Signature, iyped or printed name of registercd agent and hitte Jl apphcable . {HOTE Regrstered Agent signatira required when reiastalng) . _ DATE
FILE NOWI! FEE IS $150.00 8. Fleation Campalgn Firanaing 35.00 may Be
After May 1' 2004 Fee will be $550.00 Trust Fund Contribution, D Added o Fees
10. OFFICERS AND DIRECTORS |
Tk D
NAME GALMARINI, DANIEL

STRECT ADDRESS | 12165-198 METRO PARKWAY
Ciry-s1-2iP FORT MYERS, FL 33912

TME D } EJ[“IEIH;IDQE 149841 o

At CUMMINGS, GAIL A9 4-801 140105 150010
SIREET ADDRESS | 12165-198B METRO PARKWAY
CITY ST-2IP FORT MYERS, FL 33912

TITLE D
NAME KOENINGER, DAVID M

2234 COLONIAL BLVD, BOX 05 . .o
orvst e | FORT MYERS, FL 33907 T DO NOT WRITE

oy o IN THIS SPACE

NAME
STREET ADDRESS
CITY ST 2P

HILE

NAME

SIREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIY - S1-2P

12. | hereby certig that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07f3J(i]. Florida Siatutes. 1 further certify that tha information
indigated on this report or supplamental report is ffus and accurats and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or tha Pcaiver or trugies ampoiaraghtp exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attacl At with digss, will cther like empowared,

SIGNATURE:

#/g}a*f 2324 93) 7280

TYPES. OR PRINFED NAWE ursu?ﬁlﬂﬁ OFFICER OR DIRECTCR Date Deytime Prone 1




