2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

Secretary of State

DOCUMENT # P94000001150 02-18-2005 90053 008 ***158.75
1. Entity Name
EQUIPMENT VALUATION MANAGEMENT, INC.
Principal Place of Business Mailing Address z U U 14439
15310 AMBERLY DR 15310 AMBERLY OR .
SUITE 250 SUITE 250 A .
TAMPA, FL 33647 TAMPA, FL 33647
T e ALK RGO A ER D
L9008 Quale CRepr DR G008 _Qune LPEpk DR.
Suita, Apt. #, elc. Suite, Apt. #. elc. 02102005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
TAnPA , FL TAGLP , £ L 59-3221443 Not Applicabio
Zip Country Zip Country " ‘ $8.75 Acditional
334 q 7 H!fbﬁo/zo ve o 33 é C/7 ﬂ///f@dteo' CEN 5. Certificate of Status Desired [} Pes Flequiredmna

5. Nama and Adtiress of Current Regiatered Agent

7. Nama and Address of New Hegistered Agent

- o T =

LAGACE, DANIEL L

Name

LAGacE, Danial L.

Streal Address (P.0. BoX Number is Not Acceptable)

15310 AMBERLY DR
SUITE 250 ool Qouarl. CREEM DL -
TAMPA, FL 33647
City - Zip Cod
Y 7ampn FL | %587

8. The above named entity submits this staternant for the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. 1 am lamiiar with, and 'accept

the obligations of registered agent.

SIGNATURE

Signatwre. yped of prinied name of registered agent and title f apolicatle.

{NOTE: Regisiered Agent signature requred whan reinstatong)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT O Delete TLE T ; Kghange ] Addition
HAME LAGACE, DANIEL L. NAME L ACTZ ’ DRsrcEL, L.

SIREET ADBRESS | 15310 AMBERLY DR, STE, 250 STREETADDRESS [ vaq GuAll. CREEVR DR .

CiY-51-2P TAMPA, FL cIry-S1-2P Tamph, . 33647

Tme ) 7 Delete e ! ] Chenge (] Addilion
HAME LAGACE, GERALD A NAME

STREET ADDRESS | 1841 INGRAM AVE. STREET ADDRESS

CilY-SI-2IP SARASOTA, FL CHY-S1-2IP

TITLE [ petete TME (] Change [ Acdition
HNAME NAME

STREET ADDRESS 7 T T~ SIREET ADORESS = —

CITY-ST-2IP CITY-SF-2P

TMLE [ petete TmE [ change (7] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TiTtE [ Crange ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CaTy-S1-2IF

TIne O Delete TnE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET AUDAESS

CTY-ST-21P CITy-S1- 2P

12. | hereby cerlify that the information supptied with this filing coes not qualify for the exemption stated in Saction 118.07
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, er on an attachment with an address, with alt olher like empowered.

. e

'
SIGNATURE AND TYPED QR FRINTE

SIGNATURE:

wist, L, £ALa

OF SIGNING QFFICER OR DIRECTOR

}3)6). Florida Statutes. | turther certity that the information
fect as if made under oath; that | am an officer or direclor

13 ~{Los

Daytime Fhone #

2 3%

e




