2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P95000082725 Feb 18, 2004 08:00 AM
i Ently Name Secretary of State
PROMECH EQUIPMENT REPAIR, INC.
Principal Piace of Business 7 T V Mailing ﬁ-\dd(es;
3735 NE 67TH TERR. 3735 NE 67TH TERR.
[SJIéNER SPRIMGS FL 34488 szg_VER SPRINGS FL 34488
F s 1 AR R
Suite, Apt. #. ete, Suite. Apt. #, etc. ' MOORE CR2E034 (11/03)
Cily & State Ciy & State 2, FEI Number " [ |Acphed For
o 59-3338826 Not Applicatie
7o Cauntry Zip Couniry 5. Certificaie of Status Desired O gg.gsq ﬁf;i;tionai
6. Name and Address of Current Registered_Agér{t ~ " 7. Name and Address of New Registered Agent

Name

g?gsK EEEAG%TE’HG%EIF\‘E;[ P Street Address (P.O. Box Number is Not Acgeptable)

SILVER SPRINGS FL 34488

Cily FL | Zip Code.

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, I the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . .
Sryralus, TBed o PIRLeS AEeHe of regisiered apent and Wis A apphoable HOUTE Repstereq Agen signature regaired when remstatng) DATE
I | )
FILE NOW"T FEE i? $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be §55000. .. Trust Fung Contribution, [0  AddedtoFees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TALE oy [ Detete TME [change [ Addition
NAME BARKSDALE, GLENN P NAME UQD [
STREET AQDRESS } 3735 N.E. 67 TERR. _ STREET ADDRESS e ‘j’i}gi}u 4_ggﬁg%§ﬂ 19 150.00
Ty -51- 79 SILVER SPRINGS FL 24488 ) o _ CiTy -G1- 27 ' ' _ nia o )
e 7 Delete THLE 3 otange O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Giry-ST-2P CITY-51- 2P L
TLE ] petete TiiLe [Jchange  [J Addition
NAE NAME
STREET ADORESS STREET AUDAESS
oiTy-4T-ZiP o _ CIYY-ST- 2P B _
g 0 Delete l i3 [ change [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvy-ST-2IP _ f civesrze - ) ,
TILE 3 Delels THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
e [ Desete e O change [ Addition
NAME NAME
STAEET ADDRESS STREFT AUDRESS
CITY-ST-TIF l CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutgs. | further certify that the information
inchcated on this report or suppiemental report is true and acturate and that my signature shall have the same lepal eifect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anqddrese, wi er like empowered. s

SIGNATURE: . Stennd PAAMKDILE 2-i7-

SIGNING OFFICER QR DIRECTOR Data

Pl =
SIGNATURE AND TYPED QR PRINTED NAME OF Dayeme Phane 4



