2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000049410

1. Entity Name
FLEET-EQUIP, INC.

[ 2

Principal Place of Business

9357 SE 126 BLVD.
OKEECHOBEE FL 34974

Mailing Ad

drass

9357 SE 126 BLVD.
OKEECHOBEE FL 34974

2. Principal Place of Business

3. Mailing Address

I

i

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90105 026 ***150.00

14016325

il

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0670162 Not Applicable
i 1 Zi .
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RATHBUN, THOMAS G
7796 BELVEDERE ROAD
WEST PALM BEACH FL 33411

Snﬁ,l 2&;1;?5%%0 ffi Z;mﬁ( \7 Zfl Acceplable)

R eechpleg 1

FL

2997

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and jaccept
the obligations of registered agent.
SIGNATURE
Signarue, typad o printed nama of registaraa ageni and utle if apphicable (NOTE Registered Agart signatura required when rainstating) DATE
"
FILE NOW!!! FEE IS $150.00 8. Eisction Campaign Financing  $5.00 May Be

After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

O

Added to Fees

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

TITLE P O petete TITLE O change  [J Addition
NAME RATHBUN, THOMAS G NAME

SIRLET ADDRESS | 9357 SE 125 BLVD. STREET ADDRESS

CliY-ST-2IP QOKEECHOBEE FL 34974 CITY-ST-7IP

TiLE O pelete TITLE {]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2IP CITY-ST-2P

THLE [ pelete TITLE [l change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP CITY-ST-2IP

NILE ] pelete TITLE {71 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2PP

THILE [ Delete TITLE [ change ] Addition
HAME NAME

SIREET ADDRESS STREET ADORESS

CRY-S1-2IP CITY-SI- 4P

IHEE [ Detete TITLE O change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-SI-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Ficrida Statutes. | further certify that the information
indicated 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 corporation or the recetver or trustee empowered t

changed, or on an attachment with an address, with all other i

e it

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3763660¢

p-—/-
SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

dozbs g

Daytme Phone #




