2004 FOR PROFIT CORPORATION '

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000031926

1. Entity Name

RUSH-RITE COMMERCIAL EQUIPMENT, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90253 024 ***150.00

Principal Place of Business Mailing Address

e D I L

" T BENEDICT, ROBERT L JR.
1807 OAK FOREST DR S
CLEARWATER FL 33759

— e S S e

11520 68TH ST N 1807 QAK FOREST DR §
UNIT C : CLEARWATER FL 33759 Jiuauos{
LARGO FL 33773 us .
us { .. -

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 .”03)

City & State City & State 4, FE! Number Appiied For

" . - _ - N 65-0657‘159 . Not Applicable
Zp Country Zip Country 5. Cartificate of Staws Desired [ ?g';fq!ﬂ‘r’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Street Address (P.Q. Box Number is Not Acceptable)

=

- Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or Both, in the State of Flonda. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title ¥ applicabke.

(NOTE: Registered Agent signature required when reinstafing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 7 Delete TME U change [ Additton
NAME BENEDICT, ROBERT JR NAME
STREET ADDRESS | 1807 OAK FOREST DR § STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33753 CITY-ST-2IP
_Tj'.‘{E , [ Detete THLE B [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crly-st-z CITY-ST-21P
TITLE [ celets TME [JChange  EJ] Addition
NAME NAME _
| STRECTADDRESS'| == T - - - - - ¢ STREET ADDRESS s T T o e -
CITY-ST-21P CITY-ST-7P
TITLE [T Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP - CITY-ST-ZiP
e ] Delele TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-2IP
TMLE [ Defete TME [Ochange [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the raceiver or trustee empawered to execule this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaan %ss. wilh all other likg empg; ere%
SIGNATURE:

207 7041558 |

f

/SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

/41/);-/.',) 5"/,02002{

Daytime Fhone #

Fa DI ] g I P
T nh i 4 7 2 Ao d .~ Y5

L



