FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P94000081767 03-10-2005 90141 033 ***150.00

1. Entity Name’ LS B
BOGARDUS EQUIPMENT & SUPPLIES COREI’_:.

.

- e o e e

Pringipal Place of Business -

11117 WEST OKEECHOBEE ROAD,, STE 210
HIALEAH GARDENS, FL 33018

Mailing Address

11117 WEST OKEECHOBEE ROAD., STE 210

HIALEAH GARDENS, FL 33018

2, ’Piril;c;ir.!sal Plfée ?'(BDUEES‘S. M

ECD Okec Ll

T

Suite, Apt. #, et; ) > Suite, Ap!-é- ; 5_ 02222005 Chg-P CR2E034 (10/03)
City & Stafe iww 4. FEI Number Applied For
#l M thz/: 6.....@«., 65-0533305 Not Applicable

53018 | "BLe

B20/5.

5. Certificate of Status Desired

Rl |t

o $8.75 Addtional
Fee Required-

. Name and Address of Current Hegistered Agent

7. Name and Address of New Reglstared Agent

BOGARDUS, NEVILLE

11117 WEST OKEECHOBEE ROAD., STE 210

HIALEAH GARDENS, FL 33018

Name

Slrf?n:ge s (3 ﬁ(ﬁ%e[ is W?piable)

= [>

eabed L,

FL | 5%p

8. The above named entity submits this statement ter 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

- N i 1 . -
* " Signaturs, typed o printed name of registored agant and tite it appi@c?blu. .

(NCYE: Registered Agent signature required when reinsiating)

FILE NOWITI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 | .

9. Election Campaign Financing
\ 'Irys_l Fund Coniribution.
ey

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. - 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O3 oelete TINE 1 change [ Addition
MAE BOGARDUS, NEVILLE NAME 101S (D.Oleee. - L1 q:} j2_

STREET ADORESS | 11117 WEST OKEECHOBEE ROAD., STE 210 STREET ADORESS ]

orv-stzp | HIALEAH GARDENS, FL 33018 oY ST 2P ﬂu—uﬂ\ G277 3301y

e 1 Dekete Tme ' [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-ZIP

TMLE__ - 3 Delete- TILE - - - =" 'crangs™ O] addition
NAME NAME

SEREET ADDRESS STHEET ADDRESS

CiTy-ST-2P oITY-§T- 3P

Tie T Detete TILE [Fchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IF CImy-§1-2IP

TITLE O pelete e [ Change ] Addition
MNAME - NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-57- 2P

TmE O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITy-57-21P

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida 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 | am an officer or director

of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an attachrwu an address, with alf other like empowered,

SIGNATURE:

name appears in Biock 10 or Block 11 if

505) 556 ~10%e

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEH/OWDIHEGTOH

ok

Daytime Phong 4




