FILED
Apr 01, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P04000159622 04-01-2005 90024 048 ***150.00

1. Entity Name
MILTON FORKLIFT & HEAVY EQUIPMENT, INC.

Principal Place of Business

5099 ELMIRA STREET

Malling Address
5099 ELMIRA STREET

2UULDY93

MILTON, FL 32583 US - MILTON, FL 32583 US .
T s G AR Y

Suite, Apt. #, etc, Suite, Apt. #, elc. 03072605 Ghg-P CR2E034 (10/03) '
= City & State Cily & State 4. FEI b f Applied For

H Zﬂ - 7¢/¢ Vy Not Applicabla
4 7
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-zfqm‘“m’
8, Name and Address of Current Registered Agent__—._— — =, ----7.~-Name and Addross of Naw Ragisterod Agent — -
T Narme
STURGEN, WILLIAM M JR. Iy
2253 COUNTRY PLACE CIRCLE ; Strest Address (P.O. Box Number is Not Acceptabie)
PENSACOLA, FL 32534-9501 ' :
’l "
City /f' , FL | Zip Code

tha obligations of registered agant.

8, The above named entity submits this staterment for the purposs of changing its registared office or registered agent, or both, in'tha State of Florida. | am famillar with, and accept

SIGNATURE : . ‘ :
Signatire. typed or printad name of ragistersd agent and tite if wpplicable. (NOTE: Registand Agent signanre requined when reinstating) . DATE
" FILE NOWMI FEE IS $150.00 9. Election Campaign Financing $5.00 May B .
After May 1, 2005 Fee will ba $550.00 . Trust Fund Contribution. Added to Foes N
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delets e P / D 5 JX(change - [ Agditon
NAME GILMORE, RICHARD E NAME t
STREETADDRESS | 5099 ELMIRA STREET STAEET ADDRESS W Fa -
CTy-sT-2P | MILTON, FL 32583 “emv-si-zp
TME O Delete TmE & 7 D changs [ Addition
NAkiE NAME .
STHEET ADDRESS . STREET ADDRESS " ; ‘
il 1 CITY-ST-2P CITY-ST-2P L
TE . [ betets mnE ' X Ocharge {7 Addltion
NAME B O IV -
STREET ADDRESS STREET ADDRESS
CiTy-SF- 2P CITY-S5-21P
TME () Detete TITE O Change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-Si- 2P Ciry-s1-ap
TILE O Delets TILE [ changa  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CmY-S1-2p
TME ) ] Deteta TIME O Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CY-ST-2P . .

indicated on this report or sy|
of the corperation or the re
changed. or on an attach

SIGNATURE:

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o diractor
exe;_ﬁ:ls this rspordl as required by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

or {ike ampowerad.

! ——
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROH DIRECTOR

Caytma Phane ¢




