2005 FOR PROFIT CORPORATION
_ANNUAL 2EPORT FILED

DOCUMENT # P01000051032

1. Entity Name
G.O.T. EQUIPMENT, INC.

Secretary of State

Principal Place of Business .. Mailing Address

4038 LAFAYETTEST. — PO BOX 1135
MARIANNA, FL 32446 MARIANNA, FL 32447

0 0

072020056 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For

59-3723022 Mot Applicable
$8.75 additional
5. Centificate of Stzius Desired ) ] Foo Raquired

5. Nameandlddreuot(:u tngisﬁ:ré:iAgem e —

T MO AVE DO NOT WRITE
PANAMA, CITY, FL 32401 IN THIS SPACE

. The above named entity submus this statement !m %he purpose of changing its regms\ered office of Tegistere-d agem of both, in ‘lhe Siate of Florida. ) am familiar with, and accept
the chligations of registered agent.

SIGNATURE . — N )
Signatura, typed o prinlec nams of registared agent and tilke if applcable. (NDTE Reygistered !aem $ighaira requi(ed whEn relnsialing) DATE
FILE NOWI! FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be
Due by Saptembaer 7, 2005 Trust Fund Contritution. [T Added o Fees
10. B OFFICERS AND DIRECTORS 1 i
TME PSTD I
NAME HUTTON, MARY ANN

STREET ADDRESS | PO BOX 1135

areST-2e | MARIANMA, FL 32447 PR T 405

— - RS RN T SR STA n|4 S HER IR

TME

NAME

STREET ADDRESS
CITY.ST-2P

TME
HAME

il "~ DO NOT WRITE

i | 1 IN THIS SPACE

MAME
STREET ADDRLSS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CriY-ST-ZP

TME

NAME

STREET ADDRESS
CITY-5T-2P

12, | hereby certify that the mforma ‘n supplied 'mm this filiny g does naf quallfy for the exemptlon stated in Section 1 19 07[3)(|) Floriga Sta!ule; [ further certify that the lnformailon
indicated on this report or supyjemental i pcn is frug’ind accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or ditector
of the corporation or the recefy b ghfd 1o execute this report as required by Chaptler 607, Florida Statutes, and that my name appears in Block 310 or Block 11 if
changed, or cn an attachi ikl othgr like empowered.

SIGNATURE:

Aug 19,2005 08:00 AM



