2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am
DOCUMENT # P94000001522 R Secretary of State

1. Enii me
v M 01-26-2005 90015 030 ***150.00
HUTTINGER EQUIPMENT REPAIR, INC.

Principal Place of Business Mailing Address .
9704 25TH STE 9704 25TH STE HUUUITUUR
PARRISH FL 34219 PARRISH FL 34219
' us '
Suite, Apt. #, etc. Suite, Apt. #, etc. " 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Far
65-0459255 Nat Appiicable
Zip Country 7ip Country O $8.75 aqdiionat

5. Cerficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - m - Name - T

gy&r%?'ﬁﬂ’s?éhl Street Address (P.0. Box Number is Not Acceptable)

PARRISH FL 34219-9024

City F L Zip Code

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
the obligations of registered agent.

SIGNATURE

Swnature, fyped or prnlad name o regrsiared agant and litle it apphcablke (MOTE. Regrsteiad Agen signature required whan remstaing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

e
ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P ] oelete TITLE i change ] Aadition

NAME HUTTINGER, DAN NAME —

STREET A0DRESS 5808 13TH AVENUE EAST SIREETAODACSS | G 7 © 4 257H <7, E.

arv-si-2p [BRADENTON FL CITY-5T-2P PaprISH ., FL. 34219

MILE 01 Delete e 4 ClChange [ Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP QTY-5T-2P

Tine . [ pelste TITLE [ change ] Addition-

me T[T 0 7T T ' " NamE - T T T Tt

STREET ADDRESS STREET ADDRESS

CITY-S1-21P OITy-51- 2P

TIILE ] Delete FITLE [ Change  [J Acdition =

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T- 2P

TiLE O Delete j R Ol change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY . Sz CITY-57- 2P

e [ Delete TITLE (O change [ Addition

HAME : NAME

STREET ADDRESS _ ' STREET ADDRESS

IY-ST-2IP . : CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeq! with an address, with all other like empowered.
@ //,;;,9/0;/ Gt~ 776 -579 7

SIGNATURE
"N SIGNATURE AND TYPED OR FRINTED NAME OF;BﬁNG OFFICER OR DIRECTOR "1 Datet Daytrne Phone #




