2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000237177 Apr 18, 2005 08:00 AM
i Entty Name Secretary of State
MANATEE EQUIPMENT AND SUPPLY, INC.
Principal Place of Business = —_— P;A“;Jﬁng .J;c:;dress
1654 WALTONRD., #C .. - - 1654 WALTON RD., #C
EgRT ST. LUCIE FL 34952 - BORT ST. LUCIE FL 34852
i i RN AT
Suite, AL, #, etc. B Sulte. Ap F.elc. 1st MOORE CR2E034 (10/04)
City & Stale — City & State ~ ] 3. FEI Number Appled For
i 65-0527783 Not Applicable
Ze Counury e Country 5. Cerdficate of Status Desired [ ?i-gi;g’ém"a’
6. Name and Address of Currsnt Registerad A_genl B 7. Name and Address of Now Registerad Agent
Name
g&M? F:I-ERRECA%SI’:!ED ?SWI{ICD RD. o Street Address (P.O. Box Numberris’ N& Acceptable)
PORT ST. LUCIE FL 34952 L
City . FL ‘ Zip Code

8. The above named entity submits th|s statement for the purpose of changing its reglstered affice or ragistered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE N — .
Sigrature, lvpad of prlnled [amy d ragistarad agent and title & aanlu:shbe (NDTE Rw\slmad hgari smmima ‘auwﬁd whar rems’cs\mg) DATE
B “.' L e S AR b g
Aft F]hl&E Nowdé;s IEEE‘J'VSIig 5%5030 00 9, Election Campaign Financing $5.00 May Be
er May 1, 2 > Fee Wil oe bR Trust Fupd Contnbution. [  Added to Fees
Make Check Payable to'Florida Department of Stats
18, T OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delele e [J Change ] Acdition
NAME COMPERCHIO, DOMINIC NAME : s
: LN

SIRLET ADDRESS | 2817 TREASURE ISLAND RD. STREET AGDRESS Lt ;fjg#?% flj 314'35881:3" |
crv-st-zp | PORT ST, LUCIEFL 34852 ' - B RS ST ot ¢ 150,00
TILE [ Delele HiLE {J Change ] Addition
NAME NAME
STRFET ADORESS SIREET ADDRESS
CITY-§T-2IP . CUFY 51-1P
s 7 Dejete DILE Tl echange [ Addiflon
NAML NAME
STRELT ADDRESS - STREET ADDRESS
CiTY-ST-2iP Y- 51 2
TIfLE 1 elete HiLL [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-2ip CITY.ST- 217
TILE O Delete L [ Change  [C] Addition
MAME NAME
STALET AGDRESS STREEI ADDRLSS
CITY-§F-TIP - B N CITY-ST- 2P
e . ] Dsete (i [ Change [ Adeition
NAME NAME
STREET ADDRESS - SIRFET ADDRESS
CIrY-57-21F CITY-ST- 21

12. | hereby certify that the lnformatlon supplied w:th this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthe: certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustes empoweted to axegute this report as required by Ghapter 607, Flarida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other {iKe empowared.

SIGNATURE: __/" Lo . P g™ P7g 33;'/5%75

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Davima Prono #

o e - .




