2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) - 2 Mar 09, 2005 8.00 am
DOCUMENT # P02000082171 Secretary of State
1. Entity Name (02-09-2005 90053 027 ***150.00
ALL-STAR EQUIPMENT OF MANASOTA, INC.
Principal Place of Business Mailing Addrass
5103 53AD AVENUE EAST 5103 53RD AVENUE EAST - B
BRADENTON FL 34203 BRADENTON FL 34203 * bbUU3d97
, T
2. Principal Placa of Businoss 3. Malling Address | || ifll |
Ll Lo 1k i ol
Sulta, ApL 4, elc. Suite, Apt. ¥, eic. 15t MOORE CR2E034 (10/04)
City & Suale City & Siate 4. FEI Number Applied For
54-2065406 Not Apphcable
Zp Country ' Zp Counay 5. Certiicate of Status Desied [ 2:;-75 Addionat
6. Namw and Address of Currant Raglsisrad Agent 7. Nama and Address of New Ragisierad Agard
.- - . . - - Name e e _a e b e s 2
TAYLOR, JEFFERY SCOTT  ~— - - ' e — — — '
8164 SHADOW PINE WAY Street Address (P.O. Box Number [s Not Acceplable)
SARASCOTA FL 34238
m City FL | Zip Coga
8. The above named submits this statemani for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, end accepl
the abligations of ; ed agent,
; 2-L- of
SIGNATURE
mﬂnﬂu pintad neme df registered sgent and Lie i apphcabls. (NOTE. Registerec Agent signelure 1eguzred when wraiatng) DATE
E'Q S KA "s’\;‘})\‘ E“ e m:.;'.-\:m?-{v\"q_' Li yt-y ;_,‘
55_; SOEFILE NG ,?EEI‘E;I,S,,;J;&O,‘ : 'ﬁ%’iz T 9. Eloction Campaign Financing ~ $5,00 may Be
shetiun Alten ?!51;%9,?3?&@‘!9&55_&{% O Trust Fund Contrlbution. [0 Addoed to Fees
h‘x:c-'.:rgk:i:: -’-:;'4:{..’?{;;‘.- ""'.:?xwxx'-m’:qxx':'.’n)::-hc'xx‘:'x?(u'v:?g . —
10. QFFICERS AND DIRECTORS ", ASDITIONS/CHANGES TO CGFRICERS AND DIRECTORS IN 1
iLe P ] Detets fting O Chage [ Addiion
NAME J. SCOTT TAYLOR NAME
STREET ADDRESS | 8184 SHADOW PINE WAY . STREET ADDRESS
arv-s1-2p - |SARASOTA FL 34238 arv-sr-op
e 5 0 Detets ke Ocmgp [t
NAME TAYLOR, LISA JOHNS N
STREET ADDRESS | 8164 SHADOW PINE WAY STREETADORESS
QY-S P SARASOTA FL 34238 Cny-ST-2p .
Wit - - O Oetets e . [Dchange [ Andition
NAME i L3 . .
STREET ADDRESS. SIREET ADORESS
oS-I . . - [ owestwe N\ . L . C— —
WLE ) Deteta g Ochnge [ Aodition
MAME NAME ’
SIREETADDRESS | STRELT ADORESS
GIY-ST-2P ciy.S1. 20
ME © [ Datets WILE Otmngy  [Jasanen
RANE NAME
SIREET ADDAESS STREET ADDRESS
CTY-55-1p CITY-S1- 2 ‘.
T 0 Deiete e Oerog [ Aotiion
ME . " . - WE
SIALET ADDRESS " STREET ADDRESS
CTY-S1-a9 A~ Cry-si.oe 7
12 | hareby certify that the intormation d with 1his ﬁlifl:g does not qualify fot ho axemption stated in Section 119.07(3)(i), Aorida Stanstes. | further cortify that the information.
indicatad on this report or supp reporl is rue and accurate and thal my signature shall have the same lagal effect as if made undar cath; that | am an officer or director
of the corporation or the receiv tea empowared 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment address, with ail other like empowared,
4. I- - 0333
umWw TYPED OR PRINTED NAME OF SIGMNG OF FICER OR DIRECTOR Deta Daylime Prone ¢

A



