2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

HUTTINGER EQUIPMENT REPAIR, INC.

DOCUMENT # P94000001522

Principal Place of Business

9704 26THSTE
PARRISH FL 34219

Malling Address

9704 26TH ST E
EISHR!SH FL 34219

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90038 016 ***150.00

AV U AT v

I [ARREI

il

HUTTINGER DAN
9704 25TH STE
PARRISH FL 34218-9024

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0459255 Not Applicable
Zp Country ap Gountry 5. Cenificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
______ Name_

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name ol registered agent and titie i applicable.

(NOTE: Regrstered Agenl signature requited when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS A_F;JD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Delete THLE [ change  [] Addition
NAME HUTTINGER, DAN NAME
STREET ADDRESS 5808 13TH AVENUE EAST STREET ADDRESS
CITY-ST-2P BRADENTON FL CITY-S7-21P
TILE O pelete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 1 Delete THLE [JChange [ Addition
wNAME s = om o o D e e mmn e L L e TS ! - B 11 | Oy e — S ST SRSt S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE (3 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

changed, or an an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for.the exemption stated in Section 112.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation ¢r the receiver or frustae empoweared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

nt with an addrass, with all other like empowered.

D~ Am

Do Hu—ufwf

3//5“/%{ Get 1~ 776~ ::79;

VSIGMATURE AND TYPED (R PRINTED NAM )r’ SIGNING OFFICER QR DIRECTOR

Daynme Phone #



