2004 FOR PROFIT CORPORATION FILED
—ANNUAL REPORT (AR}

Feb 23, 2004 08:00 AM

DOCUMENT # P95000022974 £ S
1. Entity Narme Secretary of State
EQUIPRO INC.
Prngipal Place of Business Mailing Address
3312 MORRISON AVE PO BOX 320733 ..
TAMPA FL 33629 TAMPA FL 33678
2. Ponopat Place of Susiness 3. Mading Address ]w m ummﬂ nmnm my !!!ﬂ }lm Nm m‘} ﬂw lm"] " m’

Sunte, Apt. #. st ’ Swnle, A 8 siC. MOORE CR2ED34 (? ?';03}

City & State Ciy & Stata 4, FEINumber Applied For

§9-3309296 Not Applicable
Zip Coundry Zp Conmtry ” . $8.75 additional
§. Cerificats of Status Desred 3 25 Required
6. Name and Address of Current Reglisierad Agent 7. Hame gnd Address of New Registered Agent

Name

%g? é( g:b%%%%g AVE Street Address (7.0, Box Number 6 Mot Acceplable)

TAMPA FL. 33629

City FL Fp Cote

8. Ihe above named entity submits this gtaternant tor the purpese of changing 1s regisiered offics or registared agsnt, of both, in ihe State of Flenda. | am lemdiar with, and accepl
the chbligations of registerad agent. o

SIGNATURE
Sigratute. lypod w onled name of registared agent and 5k 4 apphcabie {NOTE. Regrstoredd Agenl Srahes regured whs seestabog; OATE
AﬂFELE NOwiH F.EE '? $150.00 9. Election Campaign Financing £5.00 #tay B
er May 1, 2004 Fee will be $550.00 Trust Fund Contrivution. O  Acdedtoress
Make Check Peyable to Florida Department of State ’
10. OFFICERS AND DIRECIORS 11. ADDATIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11
mE CEQ £ perete TIRE O change ] Addition
HAKE, LARKIN, JOHN (JACK) _§ nmm HODN0E38S? —
SIREE} ADGRTSS | 3312 MORRISON AVE STREET ABDRESS 821’?3”2}4—38 1 SB_UDI 150 . m
oIFY-ST- 2 TAMPA FL 33629 CiTY-S1-2iP
e [ Delete THLE [Ocmange T Addition
RAME RAME
STREET ADDRESS STRLLT ADGRESS
Gity-§1-0% Crv-81-29 )
TIRE 3 peiee HILE D3 Chamge [ Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
LTY-SE-II CiTY-57- 2P
TiRE 3 Detee HLE [Cicrenge [ Addiion
NAME HAME
STRLET ADBRESS STREET ATGRESS
CHY-ST-21P iY-8E-2P
WILE 7 oeete TRE Cchange {3 Adeiton
RAKT NAML
STRELT ALORESS SIRLEY ADDRESS
GITY-5T- 2P CITY-ST- 29
TIRE {7 oetete {3 Cnange 3 Addilion
NAME
STATET ADDRESS SIAEET ADORESS
CITY-51-2I7 CHY-5T-29

12. | hereby ceriify that the information supplied with this fling does net qualify for the exemgtion siated in Section 1 !93?%3}(3}. Flonda Stahdes. | further certily that the information
indicated on this repart or supplemental repart is frue and accurate and 1hat my signature shall have the same legal effect as I made under oalbs *hal | am an oficer or director
of the corporation of the recaiver or ustee empowered 1o execute this feport as required by Chapter 807, Florida Statutss, and thal my name appears in Block 10 or Block 11 1
~rangad, of on an allachmeni with 80 addresg. with all other ke eampowsred, — - . I

“TURE: 4 %ﬁg e~ 2/r2/ouf (&@)ﬂﬁ%@é

.
FIGNATURE ARD TYPED OR PRINTED NAME OF St Toate,




