FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT

DOCUMENT #P33493 Secretary of State
1. Entity Name 03-23-2005 90052 0035 ***150.00
REAGAN EQUIPMENT CO., INC
Principal Place of Business Mailing Address
2550 BELLE CHASSEE HIGHWAY 2550 BELLE CHASSEE HIGHWAY axi e
GRETNA, LA 70053 GRETNA, LA 70053 FAVE 3Tt ¢
oS Ve (A EDIE DD AR Cm0g
Suite, Apt. #, etc. Suite. Apl. #, elc. 02142005 Chg-P CR2EG34 (1/03)
City & State City & State 4. FE| Number Appliec For
72-1184702 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired a goae zgqlidr::mnal
6. Name and Agdrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION' SYSTEM ~ - . B R L=
1200 5. ijE {SLAND ROAD Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION, FL 33324
City FL I Zip Cade

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

SIGNATURE
Signature, Typed or prevsa name of Tegisned Bgen and e F appicabie, {NOTE: Registered Agert signatrs tequrad when renstaing) DATE
FILE NOWY! FEE IS $150.00 8. Eloctian Campaign Financing $5.00 mayBe
Aftor May 1, 2005 Feao will be $850.60 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 0 velete TITLE [Jchange [ Addiion
HAME REAGAN, THOMAS N RAME
STREET AQDRESS. | 721 GOVERNOR NICHOLLS ST STREET ADDRESS
CITY-5T-21P NEW ORLEANS, LA Crvy-sT-ap
TME vsD [ petete e A Change [ Addition
NAME FARRELL, JOHN 4 1ll NAME
STREET ADDRESS | 4308 LAKE ViLLA DRIVE STREET ADORESS
ciry-§1-29 METAIRIE, LA oivy-51-2f
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ory:st-ap
TITLE 0 elete TITLE [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O velete TILE CJthange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-3T-2P CITY-§T-2P
e [ Delete e [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZP CiY-5T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer of director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE: Slfblas 504-368-970 ©

~ Deyame Prone #




