%

2004 FOR PROFIT conpéﬁh'lou . A 30F12%gf8.00
ANNUAL REPORT (AR) rouv, :00 am

ROCYMENT # P03000019782 ecretary of State
1. Entity Name - 04-13-2004 90323 001 ***450.00
B8 C EQUIPMENT, INC.
Principal Place of Business .+ Mailing Address
4450 SE 216TH AVE PO BOX 84
MORRISTON FL 32668 WILLISTON FL 32696 B B 4 l 74 l ﬂ
Us ] Us . .
R
Suite, ApL. #, &1¢, Suite, Apt. #, etc. MOORE CRZED34 (11/03}
City & State City L S 4. FEI Number ~ |Appiied For
/5_ Z/g-;(j‘{o Not Applicable
o Country ap Country 5. Ceriicale of Stalus Desiad [ fese-;fqu Additanat
~ - . 6. Name snd Address of Current Registored Agent ... —~ .— — a . . 7., Name and Address of New Registered Agent. . __
e B S R i e Namek_“__":_ﬁ_ C - — R TP R - = -
e —'~2A4ES%DS%%'6F|!H"<A\‘;/6 e R e .| Sifeet Address (P.O. Box Number.is Not Acceptable). — . . _ -_ . - _ __
MORRISTON FL 32668 '
’ City FL I Zip Coda

8. The above named entity Submils this statement for the purpose ot changing-its regisiered office or registéred agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE _
Segnature. fyped of Pnied name of tacistaees? KON 800 KD f Apphcable. {NOTE: Ragssisrad Agant SiGnature réqui et when rinsiynng) DATE
&. Elaciion Campaign Financing $5.00 May Be
Trust Fund Contripution. M| Addad to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelere me [l change  [J Addiion

MAME MENDOZA, PINKY NAME

STREET ADDRESS | 4450 SE 216TH AVE STREET ADDRESS

CIY-sT-2P MORRISTON FL 32668 CirY.51-2P -

e VP : 7 Detese E [ Change [ Advition

NAME ZEEK, EUGENE NAME ’

STREET ADDRESS | 4450 SE 216TH AVE STREET ADDRESS

CITY-S1-ZP MORRISTON FL 32668 CITY-ST-2P

ME - v n|- - = L T O Detete me ‘ S < - .~ Cange [ Adition
A —— . M B - = et - —- m————

STREET ADDRESS STREET ADDAESS
_ CY-ST-2P CITY-ST- 217

TME O Detete YILE O crenge [ Addittion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST. 7P CITY-ST- P

e 3 oetete me CIchange [ addition

MAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P . CTY-5T-2P

TILE O pziete TEE G change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIfY-5T- 2P oY-§T-2°

12 | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secton 1 19.07;{3)(&). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trua and accurats and that my signatura shall have the Same legal effect as if made undar oathy; that | am an officer or director

of the Gorporation or the rece trustee empoweggd 10 execute this report as required by Chapter 607, Florigda Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment withjan eddress, wi

other|ike empowered.
SIGNATURE: ” wu!»p' /fz/,éy o lenid 2 'y////mv

SIGNATURE Ax TYPED Ot PRINTED SIGNNG OFFICER OR DIRECTOR Data 7 Diryuma Proos #
=4 @




