2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000091997 . .

1. Entity Name

LOLLEY’S POWER EQUIPMENT, INC,

Principal Place of Business

421 WEST JEFFERSCN STREET
QUINCY FL 32351

Mailin

421 WEST JEFFERSON STREET
QUINCY FL 32351

g Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90343 050 ***150.00

PR
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I

i

il

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEl Number ’ Applied For
59-3748389 Not Applicable
Zip. 1 L
® Country zip Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obiigations of registered agent.

SIGNATURE

. B. The above named entity submils 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

Signature. typed or prited name of registered agent and niie ¢ applicable.

{NOTE: Regislored Agenl Signature reguitad when reinstating)

DATE

i
$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME PSD 3 pelete TITLE [T Change ] Addition

NAME BELL, JOHN M NAME

STREET ADBRESS [421 WEST JEFFERSON STREET STREET ADDRESS

CITY-8T-2IP QUINCY FL 32351 CiTY-ST- 2P

T (3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-sT-27IP CITY-§T-2iP

1ITLE 3 Delete ME ' ] Dhanqe ] Addition
—HAMETET e T e o - —_—— == e HAME: e e ememee— - Ll b it e e = B e N A

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ Datate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

LITY-ST-21P CITY-ST-2iP

TinE [ Celete TIMLE [] Change  [J Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CIY-ST-2P CiTY-ST- 2P

TME O Delete TILE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2ZP

12. 1 hereby certify that the information supptlied with this filin c?
indicated on this report or supplemental report is true ar

(A==

SIGNATURE:

does not qualify for the exemption stated in Section 112.07{3)i}, Florida Stalutes. | further certify that the information

accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executd 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.

Dha A-12el/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

4jafod 204873330

Day\ame Prone #




