[ ]
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2005 8:00 am

DOCUMENT # P04000143557 Secretary of State
1. Entity Name e e
PIONEER EQUIPMENT COMPANY 03-02-2005 90069 007 ***150.00
Principai Place of Business Mailing Address )
3121 FALCONER DRIVE 3121 FALCONER DRIVE SUUlioaz
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
S s OG0T AT IR
Suite, Apt, #, elc. Suite, Apt. #, elc. 02242005 Chg-P CR2E34 (10’0:'3)
City & State City & State 4. FEI Number Applied For
o% 05 5 2—50 O Not Applicable
Zip Country Zip ,coumry 5. Cenificate of Status Desired | ?i'giﬁid;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reql d Agent

Name

JONES, RICHARD K

501 WEST BAY STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL | Zip Code

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

SIGNATURE -
Signature. lyped of pnintad namea of registares agent ana tille if appicabla {NOTE: Rogistered Agent signatura reqused when reinsiakng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DCEO 1 Detete TILE {JChange  [J Addition
NAME ALLEN, MICHEL D NAME
STREET ADDRESS | 3121 FALCONER DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 Cify-s7-21P
TITLE DCFO O pelete TITLE Fichange [ Addition
NAME ALLEN, SUZETTE A NAME
SIREETADDRESS | 3121 FALCONER DRIVE STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32223 ciry-$1-2p
ME  _ O pefete FITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
e {J petete FILE : [ Crange  {J Addition
RAME T NAME
STREET ADORESS STREET ADDRESS
CIIY-ST-2IP CITY-S1-2IP
1ILE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete THLE (3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CETY-ST- 217

12. I hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i}, 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 effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trytiee e wered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ith alt other like empowered.

Suwelle p-Men [Digache. 2 ’é_s/oS' (A04) 268 0416

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #




