2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 14, 2005 8:00 am
Secretary of State

KISSIMMEE, FL 34744

1. Entity Name
HM EQUIPMENT INC.
Principal Place of Business Mailing Address '
3030 BIG SKY BLVD 3030 BIG SKY BLVD 4 0 [] 1 7 8 Z 8
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
v CAFRGEARMA AR KRNI
Suilo, Apt. #, etc. Suile, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State a. FEI Number Applied For -
- g\’ - ’20 -Lm\’ Not Applicable:
Zie Country Zip Country 5. Certificate of Status Desired [} ?eae.;esql?i?:gbnm
7 7 6.' N;rr{e ;nd Address of Currem}riieﬁgfls'tered Agént B T 7: Na_m; ;u; .&dd;-e_sn of Ne\]ﬂ Reglstered Aéenth ]
Name
"SUTTER, BERNARD R Recr A. HARTINE L. =
3036 BIG SKY BLVD Street Address (P.O. Box Number is Not Acceptable)

L0 vt IS AVD

O 1 CASSIAREE. !

FL | %§fey -

8. The above named entity submits this statement for the purpese of changing its registered office or re

gistered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered.agent .
o kTS Y 2
SIGNATURE i
’ ) Signature. typed of printad name of registerad agent ancHtle i applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
i~ __FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be R - i
<. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees '
T - B
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE PD £ Delete TILE [OChange {7 Aodilion -
NAME MARTINEZ, HECTOR M NAME , oI
'STREET ADDRESS | 3030 BIG SKY BLVD STREET ADDAESS
_Cmy-s1-29 KISSIMMEE, FL 34744 CrTy-sT-2P -
- TITLE vD 1 Detete TILE [ Change [T Addition -
-~ NAME MADERA, ANN F NAME
STREET ADORESS | 3030 BIG SKY BLVD STREET ADDRESS -
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-5T-7IP e
TITLE PR PR . . - - O pelele TITLE -{- - - - [ Change - - 7 Addition
NAME NAME T
_ STREET ADDRESS STREET ADDRESS -
“emy-st-ze CITY-5T- 2P S
T O Delete TITLE [CJchange  [J Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS R
ZCITY-ST-2F CITY-§T-2P - ?’ i
THLE 1 Delete TITLE [Gchange ] Addition-
~INAME NAME i _
STREET ADDRESS - STREET ADDRESS —
~CITY:ST-21P - . cmy-§1-np - - ; :
TLE O elete TE O Change [ Asdition
CHAME -~ - - o .- = T e e
STREEY ADDRESS STREET ADDRESS - B
2CITY-§T-2P CITY-§T-2P s

indicated

changed

.12. { hereby éertify that the information supplied with this filin

s

: | does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certily that the information
'on this report or supplementa! report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the recaiver or frustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11~
;or on an altachment with an addgess, with all ather like empowered.

s07- £99- 15

Vd ’Dal'e

Daryting Phone ¥

LA




