FILED

2005 FOR PROFIT CORPORATION Apr 19, 2005 08:00 AM

+  __. ANNUAL REPORT S

DOCUMENT # P03000109002 TR - Secretary of State
BFEC?II#KT_mEQUIPMENT COMPANY i

Principal Place of Businass Mailing Address _

1680 FRUITVILLE ROAD -~ 1680 FRUITVILLE ROAD
THIRD FLOOR . .- THIRD FLOOR
SARASOTA, FL 34236 SARASOTA, FL. 34236

* | AR

03312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aopied P
20-0343746 Nat Applicable
oy 5 Cortilicats of Status Desired [ fﬁ'ﬁf’qﬁ?ﬁ""m}
8. Name and Addreas of Current Registered Agent — =
LAMBERT, ARTHUR D
1680 FRUITVILLE ROAD DO NOT WRITE
THIRD FLOOR
SARASOTA, FL 34236 o !N THIS SPACE
8. Tha above named ;n’:fty submils.lhis statemant for the purpose of chang'tné |ts re;;istsr office of feisﬁered gL or both, in the Stata of Florida, 1am ?an-{ilianl' 'wﬂh, and accept
tha cbligations of registered agent.
SIGNATURE e e L T Ee
Sigrature, wpmwpﬁnﬁa Eumo( mgyatered agent amd‘ h{e 1 appiicabbe, B ‘[ND'[f‘.LBagislnrsd Agent signa:.ur? req_uh;e:{ whan reinstaling} - DATE
8. Election Camnpaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 y
Aftor :\Il-ay 1, 2005 Fee wifl bo $550.00 Trust Fund Contribution. 0O acdedito Fees
e T =< e - - . >
10. . e —- - QFFICERS AND DIRECTORS ] e
s D
NAME LAMBERT, ARTHUR D
STREET ADDRESS { 1680 FRUITVILLE ROAD, THIRD FLOOR
CrY-51-2F | SARASOTA, FL 34236 L e -
me D UEnoan3 16120
HAME SIMKING, RONALD T o B N4,/ t“l_ Y n.}’;,_‘ - 1_
STREET ADDRESS | 1680 FRUITVILLE ROAD, THIRD FLOOR 14/13/05-30062-016 I:‘G{}’J _
ciy-st-aP | SARASOTA, FL 34236 . DRI iz cmmninipanunepmsmeesasa gt U T T
TIRE
NAME
STREET ADDRESS
I DO NOT WRITE
TITLE
o IN THIS SPACE
STREET ADDRESS o
oirv-§1-29 _ e . R LR SV T d o N T B ’ T
TITLE
NAME
STREET ADDRESS
GATY-8T-2P = e T —— e ——
_ awy —— e e e

Tm.E
HAME
STREET ADDRESS
ary-51-2p = - P _ama= i Ee—— O B— o i o e e T T e T
12. | horeby corlity that the informaticn supplied with this filing does not guelify for the axemption stated in Section 119.07{3}6). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aifect as if made under oath; that | am an officer or diractor

of the carparation or the racaiver or trustes empowered to exscuta tis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment it an address, with all ather like empowsred.
SIGNATURE: e 3 ¢4/, S)es3s - 122

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . _. — Date ] Dayira Frone #

== = 2 =




