2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

DOCUMENT # P04000048299

1. Entity Name

MANAGED EQUIPMENT BROKERAGE, INC.

Secretary of State

02-18-2005 90045 007 ***150.00

Mailing Address

Principal Paca of Business
1231 COMMONS COURT 1231 COMMONS COURT
CLERMONT, FL 34711 US CLERMONT, FL 34717 US
T s il lﬂﬂﬁlllﬂﬂlllll[llllllﬂﬂlllllllllﬂlﬂﬂﬂﬂ

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02142005  Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

04 3787158} Not Appiicable
Zp Country Ze Country 5. Certificato of Status Desiod [ ?g-"s Additional
6. Name gnd Address of Current Registered Agent 7. Name and Address of Now Registored Agent
o e - —_ R Name - -
STELLHORN, JACK E
2268 EDMONTON COURT Straet Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
o FL | e

8. The above named entity subrnits this statement for the purpose of changing its reg d offica or d agent, or both, in the Stats of Forida. | am famiiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigreture, hped oF privdd e of ApOkstoned SO0 arxd Wt X aooikcabie.

{HOTE: Frgpsttred Agonl agnetem roquired when reinstating)

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addod to Focs

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P 3 Deete TME COchage [ Addison
HAME LEVINE, WILLIAM R NAME

STREETADDRESS | 2299 TWICKINGHAM COURT STREET ADDRESS

CTY-ST1-2P CLERMONT, FL 34711 CIIY-ST-2°

ILE st O3 Dot e Ol Chege [ Addion
NAME STELLHORN, JACK E MAME

STREET ADDRESS | 2298 EDMONTON COURT STREET ADDRESS

ciny-sy-2¢ CLERMONT, FL. 34711 CITY-5T-2P

TME O Delete TME O change [ Aadition
NAME NAME :
SIREI’A[D!I-BS - - STREET ADDRESS _ _

TvsT-e CIY-S1-2P

TmE 3 Detets Lt Ocharge [ Asditin
NAME NAME

STREET ADORESS STREET ADDRESS

CrY-S1-29 CITY-ST-2P

TmE [ Detete me Ocge [ Addson
RAME NAME

STREET ADDRESS STREET ADDRESS

onY-51-2° ChY-ST-29

me [ Detetz TmE [ Coange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-29 cny-s1-zw

12. | hareby certify that the information supplied with this !'ilu
indicated on this report or supplemental report is trua an

of the corporation or the receiver of trustes em
changsd oron an attacrma th an address,

SIGNATURE: ’

doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. ) further certily that the information
accumteandmalmysngnamrashanhavamssamlegaleﬂsctasdmadeumoam that | am an officer or director
0 axacute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

‘other likg empowered.
MM‘- MK E. S0l l/u//ag 262206367/

mmmumm OF SIGMING OFFICER O IERECTOR

Daytme Prone #




