2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000047894 J——

1. Entity Name -
JAX EQUIPMENT MANAGEMENT, INC.

May 04, 2004 08:00 AM
ecretary of State

Principal Place of Business

12854 LA COSTA CT
JACKSONVILLE, FL 32225

Mailing Address

12854 LA COSTA CT
[ACKSONVILLE, FL 32225

DO NOT WRITE IN THIS SPACE

N

05022004 No Chg-P CR2EQ34 (10/03)

4. FEl Number Appliad For
01-0700107 Not Applicable

5. Certificate of Status Desired ] $8-79 Addiliona!

Fee Requirad

§. Name and Address of Current Registered Agant

MEJER, ALVARA | ESQUIRE
2600 DOUGLAS RD, STE 1111
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. Ths above named entity submits this statement for the purpose of changing its registerad affice cr registered agent, or both, in the State of Florida. ( am familiar with, and accep!

the phligations of ragistered agent.

SHGNATURE

Signalure, typed of printed name of registered agent and titke if applicable

{NOTE Reglslered Agent sgnaturs required when reastating) DATE

FILE NOWII! FEE IS $150.00

Dus by September 8, 2004 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may ee In accordance with 5. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1

IME opP

NAME LAUDERDALE, WILEIAM L
STREET ADDRESS | 12854 LA COSTACT
CITY-S1-2P JACKSONVILLE, FL 32225

NAME
STREET ADDRESS
CITY- S§- 2P

THLE

NAME

SYREET ADDRESS
CITY -5T- AP

e

NAME

STREET ADDRESS
CiTY-§7-21P

TME

NAME

STREET ADDRESS
GITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-51-2P

L Hangess
05,05 04-3004

97
3-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutas. | further certify that the information
indicated an this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under qath; that | am an officer or director
of the corporation or the recaiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachmant with an address, with alf other like empowered,

SIGNATURE:

POy LY
$HGHATURE AND r}jwﬁn FANTED NAME OF SIGHNG CFPICER ORt DIRECTOR Dals Daytime Phana #




