2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

DOCUMENT # P95000094972

1. Entity Name
MID STATE FIRE EQUIPMENT, INC.

Principal Place of Business

118 N. SERVICE STREET
LAKE PLACID FL 33852

Mailing Address

118 N. SERVICE STREET
LAKE PLACID FL 33852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc,

FILED

Jan 28, 2005 08:00 AM
Secretary of State

A

15t MOORE

i

AR

CR2E034 (10/04)

Cly & State City & State 4, FEI Number . " |Applied For
65-0631984 -]_N_ét Applicak!:
Zip Country Zip Country . ] . $8.75 additional
5. Certificate of Status Desired | Peo Recuired
6, Narne and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name ) S ' ' -

JOHNSON, WILLIAM D
118 N SERVICE STREET
LAKE PLACID FL 33852

Street Addrass {°.0. Box Number is Not Accepiable)

City

_FL ' Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fierida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Sigrature, lyped of priniad name of regnsterad agent and Ife f ap phcabia

(NCTE Rogistered Ageht signature required when mmstating} DATE

" FILE NOW!! " FEE [S.$150.00
After May 1, 2005 Fee Will Be $550.00 . |
Make Check Payable to Florida Department of State

$5.00 May b:
Added to Fees

9. Election Campaign Financing
TrustFund Centribution.  []

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND TIREC TORSIN T1

TTLE DP - S Dstei Tk UDOCOO0 5 Change Aeiriilia -
o 01/28/05-6007 3620 10 0™

NAMAE JOHNSON, WILLIAM D HAME K ¥ { “

STREET ADORESS | 108 CLEVELAND AVE NE STREET ADDRESS

Ciy ST 7P LAKE PLACID FL 33852 CTY-ST. 1P

TLE ST 7 elele ik 7 Change O At

NAME JOHNSON, ELNA S. NAME

STREET ADDRESS | 108 CLEVELAND AVE NE STREFT ADDRFSS

CirY- 51-2iF LAKE PLACID FL 33852 CIFY-S1- 2P

e Ciodets: | e S Ochwge O

NAME NAME

SUREET ADDRESS STHEET ADDRESS

Ny ST-7Ip CTY-ST- 7P

e 1 Delete B O Change [ At

NAME NAME

SEREET ADCRESS — J SiRtei AUDRESS

CTY-ST-ZiP CITY.ST-2IP

Tme ] Cloetete § s T Ol change [ A

HAME NAME

SIRELE ADDRELSS 3TRELI ADDRFSS

oIFY. 5121 Civ.51. 2P

e O pelste Ttk [ Change h [ A

HAME NAME

STREET ADDRESS GIREET ADDRESS

City-sT-21P CUY-51- 2w

12. | hereby certify that the information supplied with thEﬁiihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the recewer or trustee empowoared

changed, of on an attachment with an addr
SIGNATURE: Z%h’b&

Daly j i

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer qr directer
xecute this report as required by Chapter 807, Florida Statutes, and that my narme appears in Block 10 or Block 11

all Sther like empowered Elﬂ (o S Jb'\v\SDﬁ
Secrebwry [ Trensurer

SHINATURE ANE TYPED OR (myfeu NAME OF SIGNING OFFCER OR DIRECTOR

26lps g-45-2549

Daytrae Phore #



