. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000037070 x- .

1. Entity Name FH__E,;‘.J

W.W. EQUIPMENT CO. 5
05 SEP 26 #110: 57

Principal Place of Business Mailing Address VT E 500853?7

16279 ORANGE BLVD. 16279 ORANGE BLVD. YR IR R

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 C

(AR R R AR

06292005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e A o

02-0587150 Not Applicable
‘ . $8.75 additional
5. Certificate of Status Desired 4 Foe Required

6. Name and Address of Current Registerad Agent

eoMAGRY, T - — -~—DONOTWRITE _ _
LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE wu;.&_q.e_.\[ oy o M 9’07—&["

Sigrature, hypad ar panted name of re§siarsd agent and i d applcable. (NOTE: Rogrlored AQent aignatre requred whan renlaing)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mzy 8o in accordance with s. 807.193(2)(b}, F.S., the
Duo by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice,
10. OFFIiCERS AND DIRECTORS |
TILE PD —
NAME WARD, WILLIAM D Rt I Tt u T bl e
STREET ADDRESS | 16279 ORANGE BLVD. 03723/ 05--01067--012 {ﬁﬁﬂ. il
CITY- ST-2ZP LOXAHATCHEE, FL 33470
e vD
NAME WARD, LORI M

STREET ADCRESS | 16279 ORANGE BLVD.
CITY-ST-2P LOXAHATCHEE, FI. 33470

TITLE TD
NAME WARD, PATSY L

2 D.
i | oeamee. B 270 DO NOT WRITE

m \?V?\RD. WILLIAM J IN TH ls S PACE

STREET ADORESS | 16279 ORANGE BLVD.
CITY-S1-2P LOXAHATCHEE, FL 33470

TINE

NAME

STREET ADDRESS
CITY-SF-2IP

TILE

NAME

STREET ADDAESS
CirY-S1-2IP

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 suppiemental 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 receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an altachment with an address, with ali other like ampowered.

SIGNATURE: . D s

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daybma Prone




