2005 FOR PROFIT CORPORATION FILED

* ANNUAL REPORT (AR)

SOCUMENT # Poeo0oosisze May 02, 2005 08:00 AM
1. Enity Narha Secretary of State
RUSH-RITE COMMERCIAL EQUIPMENT, INC.
Principal Place of Businass :; - o ) ‘@ilin-gj Addrass
11520 68TH ST N 1807 OAK FOREST DR § ' -
UNITC CLEARWATER FL 33759
LARGO FL 33773 — us
: : AR
2. Principal Place of Businéss _ : o 3. Mailing Address
Suite, Apt. #,ete. o ’ Suite, Apt. &, etc. ' 1st MOORE CR2E034 (10/04)
City & State T o City & State - 4, FEI Number ) Applied For
o | 65-0657459 ot Applcable
Zip Country Zip Country 5. Certificate of Status Desirad O §£.g§q$\i:i:;tlunal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
) S T — Name o
1BBE(')\I7E3§}I ’FRO%BEESBFT&RJSR " Sueet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33759 -
City ' F L Zip Code R

8. Tha above named entity sUBmits this statement for the purpose of changing its regisiered office or registered agent, or T3ath, in the State of Florida. 1 am famifiar with, and aceept
the cbligations of registered agent.

SIGNATURE

Sgnature, yped o Bted name bf'ﬁ'ogﬁtend agent and IMe [ appicable (NOTE Ragklered Agant sighalure raquired when reinsiating] . . DATE

T Y T T R T il
FILE NOW!!! FEE IS $150.00 . )

After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. - OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P ] peite e ) [Tehange [ Addilicn
NAME BENEDICT, ROBERT JR MAME

STREET ADDRESS | 1807 OAK FOREST DR § STREET ADDRESS U0ON0Da52057

oTY-ST7P  JCLEARWATER FL 33759 £y ST 7F 05/03/05-8001 3-020 150.00

e 7 ootete me ) [ Change 7 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P Cily. 5T 2P

fine ) - LT Detete | Bl [ Change T Addition
NAME NAME

SIRECT ADDRESS STHEE! ADDRESS

CIY-ST- 2P CIY-S7-2IP

HTLE N 7 Delele e [J Change  [] Addition
NAME H HAME

STREET ADDRESS : STREE| ADGRESS

CITY-5T- 2 Gy 517

THE - S Dloeete - [ wue [Tl chenge 1 Addition
NAME NAME

STRECY ADDRESS STREETADDAESS

£ITy-§1-20P CITy-s1- 2P

IILE ’ 1 Delete Tme ’ O change [ Addition
NAME NAME

SYREET ADDRESS STREET AQORESS

QTy-§1-21P CITY-SEJIF

12 | hereby certilfz that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indlicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation: or thg receiver or trustee empowered 1o axgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an qpdChmgent with an address, with alf other ligh empowerad. ,

SIGNATURE: M 7 .A_,'.zr ‘ el . Tres a7 L7 7 X

-t ‘ >~ ”
ATUREANT TY#ED OF PHITED NAME OF SIGNING OFFICER OR DIRECTOR Cule Caytma Prione 4



