FILED
Apr 29, 2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000004305

1. Entity Mame

BALDWIN EQUIPMENT SALES INC

04-29-2004 90322 003 ***150.00

Principal Place of Business

179 BARDIN RD
PALATKA, FL 32177-8713

Mailing Address

179 BARDIN RD
PALATKA, FL 32177-8713

LIVIIUIY

L

2. Principal Place of Business 3. Malling Address
ite. Apt. #, sic ite, Apt. #. &
Suite. Apt. #, etc Suite, Apt. #. etc 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
s "'//(ﬁ 7 9 [f; l7‘ Not Applicabio

i ! i Count . i

p Lo ey ) @ — BT o s Cerlificate of Staws Desired  ~— [ $8.75 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALDWIN, CHARLES R
178 BARDIN RD
PALATKA, FL 32177-8713

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

City FL | Zip Code

8. The above named erttity submits this statemenit for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE,

Siggratuce, typed oF orinted name of registerad dgent and itk it apglicanla (NOTE: Regisierad Agant signature requsred dhen reingiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO CFFICERS AND DIRECTORS IN 13

TILE DP [ oelete TITLE [ Crange 7] Addition
NAME BALDWIN, CHARLES R NAME

STREET ADDRESS | 179 BARDIN RD STREET ADDRESS

CITY-ST-21P PALATKA, FL 321778713 CATY-ST-2IP

TNLE VP 1 Delete TITLE O Change [ Addition
HAME BALDWIN, MARSHA K NAME

STREET ADDRESS | 179 BARDIN RD STREET ADDRESS

CiTY-ST-2IP PALATKA, FL 321778713 CiTY-ST-2IP “

L ] — e . — - Oete— - _TLE- . - ———— [C]-Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-ZIP

THLE [ oelete TALE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTy-5T-2IP

TILE [ pelete TILE O crange [ Addition
NAME HWAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TNLE O oelete TILE [ Clenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-2IP CiTY-ST-71P

12. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule thig report as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, ‘
ARSt4 k. fA LYW ep/
SIGNATURE: A\ 2

! £? Daie (2

Daytime Phane #




