2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A

R)
Ll

DOCUMENT # P02000123924 -

1. Entity Name _

LAYQUT EQUIPMENT RENTAL, INC,

Principal Place of Businessﬂ _: - Mailing Address o
2180 THOMPSON AD. 2180 THOMPSON RD.

BARTOW FL 33830

BARTOW FL 33830

2. Principal Place of Business __

3. Mailing Address

I

I

FILED
Feb 23, 2005 08:00 AM
Secretary of State

N

I

I

|

I

Suite, Apt #, &tc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State T City & State ) 4, FE!Number Applied Far
04-3722958 Not Applicable
Zip Country v Couniry 5 Corfifoate of Status Desired [ $8-7 Additional
_ B Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- o Name
g?gg%ﬁoﬂggéﬁ RD. Street Address {P.O, Box Number 15 Not Acceptable)
BARTOW FL 33830
City - FL Zip Code

the obligations cf registerad_agent.

SIGNATURE

8. The above named enfity SUBMits this statement et the purposs of changing s registered ofiee or reglsterad agens, or both, in the State of Florida, | am familiar with, and aceept

Sinature, typed or pnted nama of ra‘g:sla'md agant Bnd‘li'f'fa £ applisable

POTE Registerdd Agant signature raured when renstating)

DATE

FILE NOW!! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flotida Department of State

9. Election Campaign Finansing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TE P o . 3 cerete TITEE [J change  [J Addition
NANE BOWEN, LARRY P NAME f_,i;’]gggnagggqs

SIRLET ADDRESS | 2180 THOMPSON ROAD STREE] ADDRESS BE.""ES'.-“’UE*BDGQE-GGE 15801, 00
oy.sTIP | BARTOW FL 33830 - CIY.ST-2P -

e ) T Delete T Ol change [ Addition
NAME NAME

STREET ADDRESS STRECT ADGRESS

TTY-S1-2P ey 51-210

i 1 Delete L [ Change [} Additian
NAME NAME

STRFFT ADDRESS _ STRLET ADDRESS

CiTy-S71-2IP CITY-ST- AP

g T Delate nimE [Jchange ] Addition
NAME MAME

STHEET AQORESS STREET ADDAESS

CITY-ST-2IP L CiY-S1- 7P

it B [J Detete e [ Change ] Adsiilan
NAML NAME

STREET ADDRESS SIREET ADDRESS

Civy-§1-7iP Ciy-Si-IF

Tme 1 Detete ATLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GIY-57-717 CITY-ST- 2P

SIGNATURE:

12, | hereby certify that the infarmation supplled with fhis filing does not qualily for the exemplion stated in Section 119.07

04 J10/05

i %3)(?), Flerida Statutes, | further certify that the information )
indicated an this report or supplemantal 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 ar the receiver or frustag empowered o e@xecute this report as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 11 if

changed, o7 en an attachment with an address, with all other like empaowered

63-5(9-F07/

SIGNATURE AND TYBED OR PRINTED NAME nFs?rﬁG OFFICER OR DIREGTOR

Data Dayime Prene o




