| FILED
P O ANNUAL REPORT o Apr 16, 2004 8:00 am

DOCUMENT # P02000045669 ecretary of State
TE‘S’\‘;{,“AFEB?S TIME EQUIPMENT, INC. . , 04-16-2004 90099 010 ***150.00
S T R

Principal Placje of éusi;{eluss V Y Matling Adg[ess . :; .

1A3E MARTIN LUTHER KING BOULEVARD - .. " 1213 E'MARTIN LUTHER:ISINQ"BOI_}!.E‘!IARD :

TAMPA, FL '3';'603 ’ TAMPA, FLT" 33603~ e -
varw oy AR S L7ERd e e e P )
Vi, ‘" s e N, L':?P{ ’ L, T <
2. Principal Place of Business — | 3 Mailing Address _ .
Suita, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E(34 (10/03)
City & State . City & State 4, FEl Number Applied For
- ) 04-3671369 - - Not Applicable
ap Country Zp Country 5. Certificate of Status Desied [ $8+73 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: i e Name
PARKER:-CHARLES.R - —— - e —_——— e e s
1213 E. MARTIN LUTHER KING BOULEVARD Street Address (P.O. Box Nurnber is Not Acceptabia)
TAMPA, FL 33803 - S - _
City FL l Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.
SIGNATURE :
. Sigratura, typedt or printed name of registsred agent and title if applicable. (NOTE: flegistored Agent signature required when reinstating)
T e e e e siemnn | e Eedtion Campaign Financing’ = ™" $5.00 m; "‘“B“*.'
FILE NOWiI!! FEE IS $150.00 M . ay Be:
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U Added to Fees”
LS B DR i o a3 -
101 % y P4 UH OBE 3 OFFICERS AND DIRECTORS 2 6w avp w10 e » poser ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE: " 45| PSD- s P wet ot 5o Delte e [ Change [ Addilion
NAME ~ ° ~ 7| PARKER, CHARLES R R Rl ... SRR SR
STREET ADORESS | 310T HUNTINGTON LANE $TREET ADDRESS | -
Cry<sT-2, .| LAKELAND, FL 33810 . . omv-si-zp |5
TME . vTD o O Delete me - F - Btfange [ Addiion
NaME - | BENNINGTON, JOSEPH W . NAME o
STREET ADDRESS | 1707-WEST-ARETC STREEF suestioess | J Y T le CABMNAET ot DR
orv-s-2¢ | TAMPA, EL 33604 : ; orv-srzr  (TmSF Lz BF56/3
TITLE n ) 3 Delete TMLE [ change O Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
ow-sTar_ ) - L. . . . _— _ _ _ [} cny-S5T-2P . N e - e _‘ N
TITLE [ Detete mEe COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITy-ST-2IP
TLE [ peete TMLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE 1 Dekete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyse shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguifed 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. .
~ i
2/ - S 7ol Y Z7e8
SIGNATURE: __&"‘-""—'-7 £~ Ga77 77¢8
g BIGNATURE AND TYPED OR PRINTED NAME OF SIGNI FACER CA IMRECTOR Date Dayiime Phone #

& Tesel W BEviizasC Fof



