FILED

2004 FOR PRQFIT CORPORATION Apr 09,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000135951 04-09-2004 90028 043 **150.00

1. Entity Name

K. MOREY EQUIPMENT, INC.

Principal Place of Business Mailing Address .

621 6TH AVENUE N.E. 621 6TH AVENUE N.E. 94048 157

LARGO,, FL 33770 LARGO,, FL 33770

T v R ELRATA RGN AOEL
Suite, Apt, #, elc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20 '04[ 2518 Not Applicacle
Zip Country Zip Country 5. Certificate of Status Dasired 0 gg.;f?qlﬁ:ﬂ:ci’tional
. ._ 6. .Name and Address of.Current Registered Agent__. .. .. i v ean .. Name and Address ot New. Registered-Agent ———. s

Name

MCREY, KEVIN
621 6TH AVE N.E. Street Address (P.0, Box Number is Not Acceptable}

LARGO, FL 33770

City FL | Zip Code

8. The above named entity \3 statement for the purpose of clganging its registered office or registered agent, or both, |
the obligations of regisgre

SIGNATURE /] e/ W Q% !

e State of Flor.da. | am familiar with, and accept

3-04

Signature, Ipr or pn‘ted name of legl‘ef&d a!ent and fitle if appll:;able /)KDTE Registered Agent slgnalure required when aemstmvlng) DATE {
FILE NOW!!! FEE IS $150.00 9. E'BG"O'&{EWE@ Financing 0 $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ netete TITLE - [ charge  [] Addition
NAME MOREY, KEVIN NAME
STREETADDRESS | 521 6TH AVENUE N.E. . STREET ADDRESS
ony-st-2¢ | LARGO,, FL 33770 L CITY-57-7P
TMLE O Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-71P
TILE [ Detete TITLE ) [ Change [ Addition
NAME h NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE O Delete TILE [ change [ Addition
NAME B NAME
STREET ADGRESS STREET ADDRESS
CIry-ST-21p . CiTY-ST-2IF
TITLE O Detste TILE [IChange ] Additiom
NAME NAME
STREET ACDRESS STREET ADCRESS
Ty -$T-2P ’ CITY-ST-21P
TILE 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information s
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Ficrida Statutes. | further certily that the information
i rfport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
trfstfe empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

il rhadot— 430

SIGNATURE AND TYPED Oft PRAINTED NAME bF slsm?( B?fésn OR DIRECTOR Daytkre Phone #




