2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCLMENT # Po8000062201 Apr 27,2005 08:00 AM

2. Entty Nogno : Secretary of State

SOUTHERN EQUIPMENT & APPRAISAL CO.

Principal Place of Business .~ T MailngAddress <=t et .-

492 NEW HOPE DRIVE 482 NEW HOPE DRIVE

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

I e IR
Suite, Apt, #, et T Suite, Apt. #, etc : st MOORE CR2E034 {10/04)
City & State T ) .| Cly& Sate 4, FE| Number Appliad For

T 59-3522347 Not Applicable

Zp Country ap Cauntry £ Cerlificate of Sxat;Js Desired ] §i'ge5q$id§“°“é' :

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

- R Name - B

is\; SN%{:]VSH%?)EDDHATVE Street Address (P O Box Number is Not Accepiabie)
ALTAMONTE SPRINGS FL 32714 =

City - F L Zip Coda

8. The above named entily submils tAis statemient for the purpose of changing its registered office of registetad agent, or both, in the State of Florida. | am famifar with, and accept
the obligations of registered agent :

SIGNATURE — N s ) _ _
Sgnatula, yped of prrted ramd o rogistéred agent andtile if apphcable —  (NOTE Ragisterad Agort skanniwte reqursd when iminstatingy - - DATE

= T R 1 R el R
FiLE NOW:!! FEE IS $150.00°

After May ?, 2005 Fee Will Be $550.00
Make Check Payable io Florida Department of State

9. Election Campaign Financing  $5.00 nay Be
TrustFund Contribution. [ Added to Fees

10, 7 TOFFICERS AND DIRECTORS ! M. ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 11

s P - ) [ peiete~ J§ nus ) ’ [ change [ Addition
NAML PARSONS, SANDRA KAME

SIRETADDRESS | 492 NEW HOPE DR ' STRECT ADDRESS 00053539599

arv-si2p | ALTAMONTE SPRINGS FL 32714 - CVrY T3 J4/27/05-80025-018 150.00

iy ’ ) - T ool TiF ‘ [l change [ Addition
NAME . HAME

SHREE] ADDRESS STREET ADSRESS

£v-S1. 2P CiIvSE e

Tt - [ Delete mr T Clchange [ Addition
Kotb NAME

SIKEFT ADDRESS . A STHLET ADDRESS

Criy-s1-20 CIY-S1- 2P

1L i 7 Delete 1LE 7 Change

NAME NAME

SIREFT ADDRESS STRIFTADDRESS

G- §1.2P Y 5T-7P

I - T T T Delete me o [ Change [ A,
NAvE NAME

SIRE(T ADBRESS — ) STRF LT AUDRESS

C1¥-§T.20 oty 5127

Iiig o ) O Delete me O change  [] Addite
NAM Nadl

SHRTET ADDRESS STAF L ADORCSS

oy ST . P 3o g

12. | hereby ceriify that the informaion supplied witfithls filing does not qualify for the exemption staled in Saction 115.07/3)7). Florida Slatutes | further certify that the information
indicated on this rapart or supplemettial repcrt s frue and accurate and.tyat my signature shall have tha same legal effect as if made under oath, that | am an officer or direcior
of the corperation or e recetver ustee empowered o executgfthi€ report as required by Chapter 807, Florida Statutes; and that my name appears in Biock {0 or Block |1

changed, or en an atachment wifyan address, yith all other tik
SIGNATURE: _~ LY At s U Khpp- 0S5 Jo7-§6F-050
) - —- Dals Daytime Phore &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




