1

s FILED
2005 FOR PROFIT CORPORATION Feb 19,2005 08:00 AM

— ANNUAL REPORT : a2 "~ Sécretary of State
DOCUMENT # P14168 ry

1. Entity Name

EQUIPMENT, INC.

Principal Place of Business Mailing Address

2309 HWYBOWEST ~ = T _P.0. BOX 1987
JACKSON, MS 30204-2313 IACKSON, MS 39215

R AR A

01202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py oo

64-0310288 | Not Applicable
5. Cert'ificate of Status Desiced [ $8.75 Additional

— —mj_ ' _Fee Required
E. Name and Addrass of Currant Registered Agent _ — P ——T e

CT CORPORATION SYSTEM ' DO NOT WRITE

1200 8. PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

L AN

. Iy

—rr 3 A St S

8. The above named entity submits this staternant for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligations of registerad agant,

SIGNATURE — nesie er.mil o e - L 2T e S I B C.
Signatuig, typad or printad name oE :.o'gislarod luonlid_hileﬁanpllcablu (NOTF. Ragw_slqwsil:hn.nnl 5‘39&“& IB‘E‘lx‘J,\rndMan lnins_la'h‘ngj SRR - BATE -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. - Addod to Fees
0. S OFFICERG AND DIFECTORS T
THLE PTD
NAME SCHMELZER, JOSEFH J. Il : oL
STREET AODRESS | 2226 EASTOVER DR, ) E 1 A.LI'[,!;: n‘{ig{;‘gﬁgé‘g ;B? 4 150, 0
ar-s1-2F | JACKSON, MS - . — — U‘t" Al ‘* R
T S0
NAME DONNELL, RICHARD R,

STRECT ADDRESS | 108 NAPA VALLEY DR. _ S R
CITY-57-217 CLINTON, MS

TITLE b
NAME SCHMELZER, GWEN

STREET ADDRESS | 2226 FASTOVER DR.
GITY-ST- 2 JACKSON,MS B i wTM BlTE

""' IN THIS SPACE

NAME
STREET ADDAESS
CImy-§T-2F ) _ . - e

TIRE
HAME

STREET ADDAESS
CITY-57-21P 7 L . S =

TILE
HAME

STREET ADDRESS
orTY-ST- ZIP .. - ,

S EERL gl e g DT

12, | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certify that the Information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the raceiver or trustea empowered Lo execute this report as required by Chapier 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlacfrpent with an agdress, with all other Tike empowered,

SIGNATURE:

A\ tfiofes  el-a4a 3273
S ENATURG AND TYPED DT PAINTED NANE OF STGMING OFFICER OFf DIRECTOR L ) e




