ce FILED
~i. . 2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

. ANNUAL REPORT Secretary of State

PPMSngmI:AENT # P96000104535 02-28-2005 90185 021 ***150.00

AIS EQUIPMENT CORPORATION

Principal Place of Business Mailing Address

125 15TH STREET 125 15TH STREET

BELLEAIR BEACH, FL 33786 BELLEAIR BEACH, FL 33786

s s VA MU A0S EERTA
Suite, Apl. #, elc. Suite, Apt. #, eic. 02172005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For

59-3417146 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;;‘i Sf:;"c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme
NASH, THOMAS C
625 COURT STREET, STE. 200 Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City _ FL l Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, fyoed or printed name of registered agenl and ttle if apphcable. {NOTE: Registared Agant Signature rad:aed when renslating) OATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete THLE [ Change [ Addition
NAME GASKILL, AL NAME
STREET ADDRESS | 125 15TH STREET STREET ADDRESS
CTY-5T-2P BELLEAIR BEACH, FL 33786 CITY-ST-2IP
TE [ petete TILE M Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S$7-2p CITY-ST-7IP
THLE 3 Detete THLE [ cChanga [ Addition
HAME NAME
STREET ADDRESS i _ STREET ADDRESS
oiy-st-zp " | CITY-S1-7P
e 71 ceete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e {7 Detete TILE [ Crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2P CITY-$7-2P
TITLE £ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P LITY-81-2P

12. I hersby certity that the information supplied with this filing does not gualily lor tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor or supplemental repart is true and accurate ang that my signature shall have the same legal effect as if made under oath; that } am an officer or director
ol the carporation or the receiver or trustee empowered 1o execyie this regort ab reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all gther li powgrad )
Z LA)//@/ 727*%4"{904.

SIGNATURE:
R PRINTED NAME DF S:GMING OFFICER OR DIREGTOR 7/ Dale'/ Daytme Phone

"




