2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMERT # Po7000045487 Feb 16,2004 08:00 AM
1 £ty Name Secretary of State
IRBY EQUIPMENT, INC.
Principa! Place of Business [ Mailing Address _
10750 SW FOX BROWN ROAD 10750 SW FOX BROWN RCAD
INDIANTOWN FL. 34956 INDIANTOWN FL 34556
2. Prnncipai Place of Business 3. Mailing Address ”ll" l““ Ilm l’mm“llmmlmmm‘l“l‘ “ ‘II‘
Suite, Apt, #, slc. I Suite, Apt #, elc, MOORE CR2EN34 {1 -“'03) o
City & Stat — Ciy & Slate 4. FEINumber __ ) Applied For
o o B 65-0769339 Not Applicable
2 Country Zp Country 5. Certificale of Stalus Desied [ fg-gfqﬁfg&t“’“a'
6, Name and Address of Current Reglislered Agent 7. Name and Address of New Registered Agemt i
Name
|%B7\ébDSAV¥|EOX BROWN ROAD Strest Address (P.O. Bax Number 1s Not Acgeptable) -
INDIANTOWN FL 34956
Cuy — FL ] Zip Code

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

SIGNATURE . . o .
Signature typed o printed name of registared agont and e il applicable {NOTE Reyistered Agenl signatue regured whan remstating} DATE
FILE NOW!!! FEE IS $150.00 . ) .
- . . Electi Ign Fi

After Bay 1, 2004 Fee will be $550.00 . ? T rﬁ; Ic:zrﬁja?::tr?l:uti:: e O fdsde%(zohllaeis °
Make Check Payable to Florida Department of State ’
30. " OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 11
e FD ] belete e [Ichange ] Addition
NAME IRBY, DAVID NAME
STREET ADDRESS | 10750 SW FOXBROWN RD STREEY ADDRESS
CITY -ST-ZP INDIANTOWN FL 34996 § orvestze . e
THLE [ Detete TILE [ thange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP | crvestze N
TITLE O Deleie TILE [ Change  [ZJ Addition
NAME NAME

OODO00S3443

STREET ADDRESS SIREET ADDRESS Sadt i
il i 02/16704-80132005 150,00
TE [ Gejete TME 1 Change [ Addilion
NAME NAME
STREET ADURESS STREET AUDRESS
Ty -51- 2P CIrY-ST-2IP 7
THLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3- 2P o CiTY-S1- 2P , L
WILE 3 Detete TMLE O Change  [3 Adeition
HAME NAME
STREET ADDAESS STAEFT ADDRESS
LITY- §T- 2P ATy -§4- 2P _

12. | hereby certfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on tKis repart or supplemental report is true and accurate and that my signgtdre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recenver or frusiee empowered to execute this report as requiired/oy Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addre. ith zll other like empowaregd.

SIGNATURE:

i /}/}V 772-SF7-3F

Date Dayime Phone #




