2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

-—

DOCUMENT # PO7000052726

1. Entity Name
LAKE COUNTY FIRE EQUIPMENT, INC.

Feb 14,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

10 EAST CHELSEY AVENTE | 10 EAST CHELSEY AVENUE
EUSTIS FL 32738 — - EUSTIS FLL 32736
Suite, Apt #, EtC: . o = Suite, Apt. #, et‘CA— - 15t MOCRE CR2EQ34 (1 0104)
City & Siate EE—— Ciy & State a. FEI Number Appied For
_ L L 59-3453420 Not Applicabie
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 aadional
_ o . Fee Required
}_ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SILER, HARLAN D SR.
10 E CHELSEY AVE
EUSTIS FL 32736

Street Address (P.O. Box Number 15 Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. The above named eﬂﬁt\;‘ submits this staterment for the purposs of changing its registered offica or registered agent, or both, In the State of Florida, 1 am familiar with, and accept

SIGNATURE

(NOTE Rogistered Agent signature ragqured whan reinztatng}

DATE

Sgnatre, ypad o prmmd name d lsglslemd ggant and Lo if applcablo
%iiENOﬂg ',', FEE s STSOJNJ .

After May 1, 2005 Fee Will Be $550.00 .
Male Check Payabie te Florlda Departrnent of Siate

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution, [

10. OFF!CEFIS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P [ Detete Tt [T chenge [ Acdition

NAME SILER, HARLAN D SR FAME

SIRLET ADDRESS | 10 EAST CHELSEY AVE STRLLTADGRLSS

oi-gi-2f  |EUSTIS FL 32728 o 07 -S1-7F

NILE [ Delete bitE [Jchange [ Addition

AL NN HONNOOZ228265

SR SIREE T ADTRESS N 14/05-80033-028 150,00

Cliy.g7-2IP B CiY-§1-2P )

i 1 Delete I [Jchange ] Adcition.

NAME NAME

SIRFET ADDRESS SIREF] ADDRFSS

Cily-ST-2p i CIIY-8T- 2P

HILE I Delete e [ change [T Addition

NAME NAME

STRFC( ADDRESS SIRELT ADNRESS

CIry. s1- 21 _ _ CITY-ST-2IP

HATS O peatete UL [CJ Change  [J Addition

NAME NAML

STREET ADORESS STREET &NORISS

CITY.57-2IF Cilv-S1 2P )

T 1 Deiete WL [ Change [ Addition

NAME HAME

STRLLT ADDRESS SIREET ADDRESS

Cay-ST-4p . CITy 57 28

12. | hereby certify that the lnformatton supplied wuth th|s f'.ltr\g does not qualify !07 the exsmption stated in Section 119. GT(S)(\) Florida Sta'mles 1 further cerlify that the mformanon
indicated on this report or supplemgiiial trua and accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer cr director
of the carporation or the recelver grtrustee gy owered 10 exgeate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmant ;1 an addgh ardie empawerad.

SIGNATURE: Z// Lé{ 352 -357-63(9

y -
SIGAATURE ANLTTYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytxms Phone #



