2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Feb 25, 2004 8:00 am

DOCUMENT # P97000079163 Secretary of State
1. Erity eme - 02-25-2004 90046 023 ***150.00
FORESTRY EQUIPMENT, INC. '
Principal Place of Business Mailing Address
13101 WEST HIGHWAY 326 ’ . P. Q. BOX 1810 ] e S U P -
OCALA FL 34482-1043 - . OCALA FL 34478-1810 ’ o ’ -
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’103) ’
City & State City & State 4, FE! Number Apptied For
59-3468574 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi'gesm':?eddm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y?‘IFE)F}IE\?/;ESSI? -H|GHWAY 326 - ) o Street Address (P.O: Box Number is Not Acceptable) —
OCALA FL 34482-1043
City EL I Zip Code

B. The abowve named enlity 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 cbligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registerag agom and if appficabie. (NOTE: Registerad Agent signature requires] when reinstatingy DATE
8. Election Campaign Fhancing $5_ﬁ0 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP [ Delete TILE [Jchange [ Addition
NAME VARNER, SID NAME
STREET ADDRESS [ 1420 SE 73 RD PL STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 CITY-57- 2P
TIRE A [ pelete TITLE v 3 Change [ Addition
NAME RARNER-IOE NAME VARNER, JOE
STREET ARDRESS | 410-PirEr-46=-FERRAMGE STREETADDRESS {6918 Sﬁ 12TH TERR
CN-ST-IP | QU AdA 70~ orv-sizze |OCALA, FI, 34480
THLE ST 1 Delete IR ST 1 Change [ Addition
NAME WEOB AR NAME WOOD, MARY
~ STREET ADDRESS o | S BT b, e —tror—erie i e - RSTHETACORESS | 2 6 252 BWar ZOTH CT R CL B nimemmimtimpemar i s ey
OTY-ST2F | GvimbertegddZd crv-st-zp |OCALA, FL 34474
THILE 3 pejete TTLE [ Change T Addition
NAME NAME !
STREET ADDRESS |- STREET ADDRES
CITy-ST-2IP ‘ CITY-ST-2IP
TITLE . ] belele TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-57-21P
TIILE O oelete TITLE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - I CITY-§T-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 information
indicated on this repart or supplementat report isArue and accurate and that my signiature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation cr the recelver or us owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi ith all cthgplike empowerad.

SIGNATURE:

SIWMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

Sio Arser Pess 2- 190 3572-732-9056)




