2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am
Secretary of State

DOCUMENT # P03000086772

t. Entity Name

01-14-2004 90003 004 ***150.00

EQUIDOC, INC.
Principal Place of Business Mailing Address v “ U “ ‘ U u "
48 SE 15T AVE 48 SE 15T AVE
DELRAY BCH, FL 33444 DELRAY BCH, FL 33444
s v M A S
Suite, Apl. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
g -%S(2 6086 Not Applicable
.. 2ip - Counlry, Zp __ _ . | Country 5. Ceriilicate of Status Desired*~— —[] -—-§gﬁ;$g§;ﬁonal ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMILLAN, RICHARD J
48 SE 18T AVE
DELRAY BCH, FL 33444

<

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

City

Zip Code

FL |

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

the oblkgations of registered agenl.

SIGNATURE

3

Signatuse. typed or printed name of registered agent &nd tilke 1f aoplicable.

{MNOTE: Registered Agent signature required when reinslaling

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing'
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TiLE [] Change [T Addition
NAME MCMILLAN, RICHARD J NAME
STREET ADDRESS | 48 SE 18T AVE STREET ADDRESS
CITY-ST-21P DELRAY BCH, FL 33444 CITY-ST-2P
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-5T-2IP
CIME L e i e 5 cam v <= v Delte TE, - - - . i o wemo[O.Change. [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ory-s1-zP
TInLE [ Delete TITE . O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE | 7 Delele TIILE [ change ] Addition
HAME ) NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITEE O oelete WLE [JChange [ Addition
NAME HAME -
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. { hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiv
changed, or an an attachipea

SIGNATURE:

does not quaiify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information

accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as requirad oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wered.

///o/D{ Eo)756-17¢>

Date
o

Dawtiv:e Phone #




