FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

POPPER EQUIPMENT CORPORATION

Principal Place of Business Mailing Address

2631-ANW 415T ST 2631-A NW 415T ST Y

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 9 4 0 3 B 22-{1

T v AN AAEAD WO VLA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State Clity & State 4. FEl Number Applied For

59-3301615 Not Applicable
ap Sountry Zip Country 5. Certificale of Slatus Desired O $8.75 adattonat
Fee Required
——= ~ -~ —BG,-Name and Address.of Current Registcred Agent. .. . _ _ a—— - - —7..Name and Address of New Reglslered Agent

Name
KING, WILLIAM D
2631-A NW. 418T STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606

City FL ‘ 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 chiigations of registered agent,

SIGNATURE
Signature, typed of printed nam of registered agent and tile it applicable. [NQTE Regstared Agent signature reguited when reinstaling} DATE
FILE NOW!Il FEE IS $150.00 9, Election Campalgn financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. U AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 pelste TITLE O change  [] Addition
NAME KING, WILLIAM D NAME
STRELT ADDRESS | 2631-A NW 41ST ST STRECT ADDRESS
CITY-sT-2IP GAINESVILLE, FL 32606 ciTy-sT-2ip
g T 1 Delete TILE ﬂChange [ Adaition
NAME FALLOWS, JUDITH L NAME
SThEET ADDRESS | 70 N. LECANTO HWY steeersooness | 140 SE And Ave
omv-5i-2¢ | LECANTO, FL 34481 or-stap | (evsinl River, P 3du3q
¥
e [ Delete TILE O change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
e £ Detete TILE Fictange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$1-2P
TIME 1 Delete TITLE T Change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-2P GITY-ST-2P
e {1 Detete TILE T3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the regejyer or trustee empowared 10 execife flis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an atae an address, with all othey
3!5&/04 FA2-195 HAK2

I pae? f Dayting Phone #

SIGNATURE:




