2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P03000015567 '

1. Enhity Name

D & P EQUIPMENT SALES, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Mailing Address

3825 HIGHWAY 60 WEST
.MULBERRY FL 33860

Principal Place of Business

3825 HIGHWAY 60 WEST
MULBERRY FL 33860

2. Prncipal Place of Business 3. Mailng Address

i

il

|

I

|

Suite. Apt. #, e Suite, Apt #, elc.

MOORE CRZE034 (11/03)
City & Siate - City & Stale 4, FEI Number Apphed For
Not Applicable
ze Country Zp Counlry 5, Ceriificale of Status Desired il $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent -
- Mame :
SUMNER, DAVID — - —
foR N t
3825 HIGHWAY 60 WEST Street Addrass (P.Q. Box Number 1s Nol Acceptable)
MULBERRY FL 33860 —
City FL ‘ Zip Code

8. The abave named sntity submits this statement for the purpose of changing s registered office or regislered agent, or both, in the State of Florida, ] am famitiar wilh, and accept

the obhgations of registered agent.

SIGNATURE

Signature typad or prmitad name cf registered agent and title fl appicable

NCTE Ragstored Agent sgnature roquired when rafnstatieg) DATE’

FILE NOW!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00 " -
Make Check Payable to Florida Department of State

$5.00 may Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFCERS AND DIRECTORS ; 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7‘;—
e DP - " [ Delete e [T Change  ~ [ Addition
NAME SUMNER, DAVID E AN EDN0MERA0 C
STREET AODAESS | 3825 HIGHWAY 60 WEST STREET ADDRESS 0241 2008001 7008 150,00

CITY-57-2i8 MULBERRY FL 33860 CITY-ST- 2P

TME Dy {7 Duete IiiE [ Crange ™ 3 Asdition
NAME NICHOLSON, PHILIP C NARE

STREET ADORESS | 4440 HOMEWQOD LANE STREEY ADCRESS

CIry-ST- 7P LAKELAND FL 33811 i CITY-ST- 21

TiTE T I Detete i ] Change [ Additian
NANE RAME

STREET ADDRESS STREET ADDRESS

enY-§i-np CITY-ST-2P )

TRE Dot J [l Ghange [ Addilion
NAME NAME

STREET ANDAESS STREET ADDRESS

Iy -ST-2P L CITY-ST- 27

THiE 3 Detes e [ Change — T Addiiion
NAME NAME

STREET ADDRESS STREET ADORESS

£y -ST-2P CHY-ST- 29

TmE 1 Delete TITLE [ Change [T Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY. ST 2P

12. | hereby cerify that the information suppliad with this fling does not qualiy for the exemplion stafed in Section 1 19.0?53](7), Florida Statutes. § further certify that the informaticn

indicated an this report or supplementai report is true and accurate and that my signature shajl have the same Jegal e

fact as if made under oath, that | am an officer or director

af the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my narhe appears in Block 10 or Bloek 11 if

changed, of on an attachi

SIGNATURE:

ith an_address, with all other ke empowered.

A'U.p'ﬁ//:’— R

HIB25-ry

“SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

=ETanime Praite #




