2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000082796

1. Entity Name

A & P EQUIPMENT COMPANY, INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90235 047 ***150.00

Principal Place of Business

21075 SW 246 ST
HOMESTEAD FL 33031

Mailing Address

PO BOX 971075
MIAMI FL 33197

. 14021804

2. Principal Place of Business 3. Mailing Address

I

AL

Suite, Apt. #, etc. Suite, Apt. #, eic.

MCORE CR2E034 (11/03)
City & State City & Stéte 4, FEI Number Appiied For
65-0696799 Not Applicable
Zp Gountry ap Country 5. Cerfificate of Status Desres  [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARNER, PHILLIS
21075 SW 246 ST
HOMESTEAD FL 33031

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accent

the obligations of registered agent.

SIGNATURE

Swgnature. typed or printed name of registered agent and title if apphcable.

{NCTE: Registered Ageni signalute requyred when reinstating)

OATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
CTME P . 1 pelete TILE , D change ] Addition
_NAME GARNER, ANDY NAME
. STREET ADDRESS 21075 SW 246 ST STREET ADORESS

my-st.zp | HOMESTEAD F1L 33031 CITY-ST-2P
LWTE - v o ” 2 pelete e D change [ Addition
T NAMET GARNER, PHILLIS NAME
“.STREET ADORESS 121075 SW 246 ST STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33031 CITY-S7-2IP

TIE [ Defete TITLE [ change £ Addition
~NAME  — T . NAME - - -

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

TITLE [ Delete TiLE f Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2IP

LE ] Delete TLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TLE [ Delete TILE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-218 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: (5 Yyoue~

-

Y-20 Q¥

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana ¥




