~2004 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR) | FILED _

DOCUMENT # P02000037070 Feb 25, 2004 08:00 AM
1. Entity Name Secretary of State
W.W. EQUIPMENT CO. y
Princigal Place of Business Mailing Aacﬁr;e-s-s.
16279 ORANGE BLVD. 168279 ORANGE BLVD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
F P — (AR
Suie, Apt &, eic. SUne, APt ¥, ete. - MOORE CR2E034 (11/03)
City & Stale City & State = ' 4. FE! Number ] Appilied For
02-0587150 Mot Applicakie
Zp Country & Country 5. Cenificate of Status Desired [ E&igi Addtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agemt
Name
%AZE}IQD'C\)NR!L_HSEA BEI)_VD Strest Address (P O. Box Number is Not Aéceptable) ~
LOXAHATCHEE Fl. 33470 : S——
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida, | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE NI : . P P
Signaturg, typed or prirted name of registeted agoni 2nd litle  applicable. (NOTE. Regslared Agent sigrature reguired whan rolnstating) DATE
ChENou, FeE i rsi0 o Secton Carn nono  $5.00 by
’ I Trust Fund Cantribution. (] Added to Fees
Malke Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS R RiE ADDITICNS fFCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [T Delets e O change  [J Addition
MAME WARD, WILLIAM D NAME
STREET ADDRESS | 16279 ORANGE BLVD, STREET ADDRESS
CITY -51- 237 LOXAHATCHEE FL 33470 ) CITY -ST- ZIP ]
e vD £ Deete TLE ’ [ Change [ Addition
NAME WARD, LOREM RANE
STREET ADDRESS {16279 ORANGE BLVD. ' STREET ADDRESS
GiTY -ST-2IP LOXAHATCHEE FL 32470 o CITY-ST-ZIP
TITLE TD 1 Delete THTLE [ cnange [ Addition
HAME WARD, PATSY L KaME LI000NGES098 -
STREET ADDAESS | 16279 ORANGE BLVD. STRFET ADDRESS O2r2s/04-30022-006 150,00
GRY-ST-24# LOXAHATCHEE FL 33470 ) B _ § cav.srap ] o
g S0 3 Delete TME [3 Change [ Acdition
HAME WARD, WILLIAM J NAME
STREET ADDRESS | 16273 ORANGE BLVD. STREET ADDRESS
CiTY-8T-2P LOXAHATCHEE FL 33470 CITY-ST-2ip
TITE L] Delete THLE [T Change  [T] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P GITY -ST-ZIP ~
TIeE [3 Dalete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CiTY-ST-ZIP

12. | rereby certig that the information suppiied with s fiﬁ;\g doas nat quality for the exemptian stated In Section 119.07(3){)), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if rade under oath; that | am an officer or director
ot the corporatian or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; 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,

SIGNATURE: . (Dooue D o of  WOTetsge T. Ward St ’,’434‘*‘ $T rfer-/$3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daylra Prone ¥




