FILED
2 P ANNUAL REPORT | Mar 03, 2004 8:00 am

DOCUMENT # P95000015904 Secretary of State
1. Entity Name ook o
LOUISVILLE EQUIPMENT, INC. 03-03-2004 50004 017 *##150.00
Principat Place of Busingss Mailing Address
1737 GREENRIDGE CIRCLE SOUTH 1737 GREENRIDGE CIRCLE SOUTH
JACKSONVILLE, FL 32259 US JACKSONVILLE, FL 32259  US
S e A L G A
Suite, Apt. #, etc. Suite, Apt_ #, ptc. 02292004 Chg-P CR2E034 (10/03)
City & State City & State: 4. FEI Number Applied For
59-3302090 Mot Applicable
Zip Gountry ap Counly 5. Cerificale of Status Desired O ge%;esq lﬁ?:é““”a’
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
“GARLAND;MICHAELH. - e - - o
16 PALMWOGCD CT Straet Address (P.O. Bax Number is Not Accoptahle)
JACKSONVILLE BEACH, FL 32250
H City FL I Zip Code

8. Tha above named entity submits this statement for the purmose of changing its registered office or registered agent, or both, in the State of Florkda, { am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, tyved or prited name of segicterad agent and titfe if agplicablz. {MOTE: Registarsd Agent signatire recuined whern reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Canmpaigh Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD 3 Dateln TLE . O chanas, - [ Addtion
HAME GARLAND, MICHAEL H NAME
STREETABDRESS | 1737 GREENRIDGE CIRCLE SOUTH STREET ADDRESS
CIFY-51-2F JACKSONVILLE BEACH, FL 32250 s CIY-8T-21P
TRE D . Nm TLE O Gharge [ Addition
HAME BILLER, JOHN HAME
STREETADDRESS | 12873 NIMES DR STREET ADDRESS
ary-st-ze - 1 ST LOUIS, MO 63141 3 / CTY-5T-I0
T 5} /Kne.em TmE Ol chamge [ Addition
NAME KRAIBERG, ROBERT NAME
SIREET ADDHESS | 1832 S 8 ST -. - - - _— -STREET ALLHESS I D e = s - RN [N
CITY-s1-1Ip ST LOUIS, MO 83104 CHY-51- 719
e O petete TITLE I change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-&T-7iF EMy-51-2p
T [ petvte TME O charge [ Addtion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
LY -57-2IP CiTY-SI-2IP
itz O peete MLE * Ochange [ Acdiion
NAME HAME
STREET ATDRESS SIREE] ADDRESS
CIy-51-2I8 CY-ST1-210

12. | hereby cenﬂ'ﬁ_thar the Irdormation stpplied with this f‘lling coes not qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemeniai report is true and accirate and that rmy signature shall have the same legal effect as if made under oath; that f am an officar or director
of the comoration ar the receiver or iruster smpowered 1o execute this report as requiped by Chapter 607, Florida Statuies; and that my nasne appears in Block 10 or Block 11 if

changed, of on an attachmepdywith an address, with al /th?‘ke ainprowercd.

la}

SIGNATURE: ,,?_’/,ﬁﬁ% f ‘ ?{ JoZe1¥
e raylime [hons 8

ATURE ANG TYPED OR pnmf:n NAME OF SIGNING OFFICER OR DIRECTOR




