N —
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000001150 %A

1. Lntity Name _.;" IR
EQUIPMENT VALUATION MANAGEMENT, INC, By £ ’ ""_“3
Princinz! Place of Bustngss Mailir-zg Address

15310 AMBERLY DR 15310 AMBERLY DR

SUITE 250 SUITE 250

TAMPA, FL 33647 - .- TAMPA FL 33647 -

DO NOT WRITE IN THIS SPACE

FILED ,
Jan 08, 2004 08:00 AM
Secretary of State

DRI AR 0T

1052004 No Chg-P CR2EQ34 {10/03}
4. FE1 Number Apphed t or
59-3221443 Nos Applicable
5. Certricaie of Status Desired /? EB'TS Additronal
ce Required

6. Name .anr.-l.A.dt.ire.-;s of Current H.egi‘sterledl Aémt A

LAGACE, DANIEL L
15310 AMBERLY DR
SUITE 250

TAMPA, FL 33647

DO NOT WRITE
IN THIS SPACE

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

lhe cbigations of registered ager:

SICNATURE

uegpritrge typéd of prired name of red stored 879n Bnd Ltke f aoncable,

(NOTE Regetered Agent sanatre repire | whean re nztating)

9. Election Campaign Fnancing

FILE NOW!!! FEE IS $150.00
Trust Fund Contnbution

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fces

0. OrFICERS AND DIRECTORS ]

e PT

NAME LAGACE, DANIEL L.

SIREET AJDRESS | 15310 AMBERLY DR,, STE. 250
Ty .§T.21 TAMPA, FL

BitE 35

NAM: LAGACE, GERALD A
Sraeelaonuess 1 1841 INGRAM AVE.
oiy-§i-2i9 SARASOTA, FL.

T

NAME

STRLET ANDAESS
EINEN NI

Birt

NAME

STREE | ADHESS
y=51-4P

i

S

STHLET ADDRESS
Ty -§1-71P

HIE

NAMS
SHEETANIHESS
Gy -51- 4P

LDIETII0A .
GG O-20013-011 158,75

‘DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the informaticn supplied with this ﬁi:’né] dnes nat qualify far the exemptian stated in Section 119 O?$3)ﬁ), Florida Stasutes [ further cenify tha: the information

incdicated ot this repan or supplemeniat report 15 srue an

accurate and thaf my signature shall have the same legal effect as o rmade under cath; that | am an oficer or directer

of the carporation or the receiver of Tusiee empowered to execute this report as raquired by Chapter 607, Florida Stautes, and tha: my name appears in Block 10 or Black 11

changetd, oF oh an atiachment with an adgress,

SIGNATURE

g all other ke empowered

flpa .

SIGNATURE oﬁo rrrkd on PWD MAME OF SIGNING OFFICER OF DIRECTOR

12/ 5003  (B13) VE-F5] .

Aytme Py pe #

[



