. Senf

. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 11, 2004 8:00 am
Secretary of State

DOGUMENT # P03000066158

1. Entity Name .
PRO EQUIPMENT OF THE TREASURE COAST, INC.

03-19-2004 90037 037 ***150.00

Principal Place of Busingss

7300 COMMERCIAL CIRCLE
FT PIERCE, FL 34951

Mailing Address

7300 COMMERCIAL CIRCLE
FT PIERCE, FL 34951

66431723

gl LR T

the obligations of rogistered agen.

SIGNATURE

2. Principal Place of Business 3. Mailing Address
Suits. Apt. & 81C. Sulte. Apt. ¥, etc. 02092004 chg-P CR2E034 (10/03)
City & State Cly & State 4. FEI Number - Applied For
OY-37962 7.5 [ nothopicaie
Zip . Country Zip Country . $8.75 Anditiona)
‘ 8. Cenificate of Status Deslred O Fee Requirad
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent _ -
T — === = — o TRame: — — - == Ta - e o =T
REED, DALE
1-7300 COMMERGIAL CIRCLE  -——— — . Street Addregs (P 0. Box Number is Not Accentable) e e
FT PIERCE, FLl 34051
City FL I Zip Code
8. Tha ebove named entity submits this statement for he purpose of changing its regi offica o regi d agent, or both, in the State of Fiorida, | am lamiliar wilh, and accept

n 1 TYDOG Of preg named of registerad egon; wnd e ¥ appicaniy {NOTE: Regisiesod Agont igrariure required whoh rensighng | DATE
FILE NOWIN FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN £1
e PST. O pekse e Ocrange {7 Addition
HAME REED, DALE . NAME .
STAEET AQURESS | 7300 COMMERCIAL CIRCLE STREET ADDRESS
ciy-st.zp FT PIERCE, FL 34951 CaY-ST-2P
TIE ' {1 ek TME [ Change [ Aadilien
NAME NAME
STREET ADDRESS STREET ADDRESS
1 cry-srzp CATY-SI-2P
TME 3 esese TME [ Change [ Addition
NANE NVE
STREET ADDRESS: STREET ADDRESS
C7y-ST-29 Y -5T-2F
-TTRE-~ - - Oz ——F.me, e e Oicnange  Oasdtion |

HAME NAME
STREET AGORESS SIREEN ADDAESS
CIY-51-IP CITY-ST-2P
e CJ beiets me Olcrane ] Assiion
NAME NAME
STREET ADORESS STREET ADORESS
LTY-ST-2P CrTY-ST-2P
TmE 03 Detote TmE . O Crange 3 Acaition
NAME MAME
STREET ADDRESS: SIREET ADDRESS
Ciry-Sr-219 ciry-S1-2P
12. | hereby cenig that the informaticn supplied with this filing does nol qualily for the exemption stated in Section 119.07(3X)), Florida Statutes. | turther certify that the information

inglcatad on this report or supplemental report is trus and accurate snd that my signature shall have the same laga! efleci as if made under oath; that 1 am an officer ot director

of the corporation or tha re 1 trugies dfmpowered to execute Jhis reporl as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 of Block 11

changed, or on &n attache : ith &l gfnpowerad.

. . -
SIGNATURE: Jﬁs oy 722 Yl -AYFC
o0

Daytvrs Proxg #




