2004 FOR PROFIT CORPORATION

FILED
Apr 19,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000127457

1. Entity Name
TREPEL AIRPORT EQUIPMENT, INC.

Principal Place of Business

4434 WINDERWOOD CIR
ORLANDO, FL 32835

Mailing Address

4434 WINDERWOOD CIR
ORLANDO, FL 32835

2. Principal Place of Business 3. Mailing Address

P

ecretary of State

04-19-2004 90385 004 ***150.00

G 1

Suite, Apt. #, elc. Suite, Apt, #. etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
03-0506015 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ g ;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

NRAI SERVICES, INC,
526 EAST PARK AVE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL _l Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigrature, lyped ¢r peinted name of rogistergd sgent and fide if sppkcadls (NOTE: Registerect Agant signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2004 Foe will ba $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PTD 1 Delete TME ClChange [T Addition
NAME KLOTZ, ROLAND NAME '
STREET ADORESS | MAGENAUER STRASSE 42 STREET ADDRESS
CiTY-5T-2P WIESBADER, GM D-6523 cimy-sT-op
TmE VR § (7 telete Tine Dl Change [ Addition
NAME HIGHTOWER ED NAME
STREET ADDRESS | 4434 WINDERWOOD CT STREET ADDRESS
CIY-S1-2P ORLANDO, FL 32835 CITY-ST-2IP
e s X oelce me 3 Crange L] Additon
HAME. KRAUS, HAMS-MICHAEL NAME
STREET ADORESS | 1230 PEACHTREE ST NE STE 3100 STREET ADDRESS
ciry-S1-2p ATLANTA, GA 30309 CITY-S1-2P
TIE [ netete TE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
Tme 1 Detete FIMLE I Change [T Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TmE 7 Detete g [JCharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIeY-S1-2P

12. | hereby certi
indicated on this report or suppiemental report is true an
of the corporation or the raceiver or rustae em

changed, or on an attachme h an address with all o llkef'n
SIGNATURE: Q 1‘? %LAND Kotz R 4 Qf 2

that the information suppliad with this filin 3 does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further ¢ertify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this repon as réquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mnmmmmmmwmommm

T Daytime Phone #




