e 7 FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000092143 D 04-28-2004 90250 017 ***150.00

1. Entity Name

DEMCO EQUIPMENT INC.

Principal Place of Business Mailing Address
P.0. BOX 212 P.0.BOX 212
VALRICO, FL 33595-0212 : VALRICO, FL 33595-0212
T 7 SO
lq 1O és earns /S)Lﬂ f éfegrnsf?
Suie. Apt. #, etc. S“"e Apl. #, etc. 04232004  Chg-P CR2E034 (10/03)
ity § State N | Statg IRy 4, FEI Number . Applied For
t FL"- f; Jos) FZ— . 65-0877220 Not Applicabie
2 éq ?lfL_ _ .C A_'_H n Zﬁ g‘g _,(I{,_ o ti“{'l "S;LAJ IE CertificareJ'oqf_matus Desited E‘.— ?ei Z?qf:’:&“oﬂai L
" 6. Nama snd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DEMPSEY, KEITH C :
2910 STERNS RD. Street Address (P.C. Box Number is Not Accepiable)

VALRICO, FL 33594

City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE

Sigrature. ypad of prried nama ol :ug;slma}ﬂ agent an Be it aoplticans, (NOTE: Registared Aget gignature tequaad when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Einanc&ng $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, -0 Added to Feas
10. OFFICERS ANMD DIRECTQRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS O petete UNE ] [ change [ Addition
NAME DEMPSEY, KEITHC . NAME
STREET ADDRESS | P.O. BOX 212 ' STREET ADDRESS
CiTY-ST-2IP VALRICO, FL 335950212 CITY-ST-2IP
TITLE DVPT J Delete TITLE J change [ Addition
NAME . | DEMPSEY, TERRIL HAME
SIHEET A0DRESS | PLO. BOX 212 STREET ADDRESS
CITY-ST-2F VALRICO, FL 335950212 ] o oITe-sT-IP - i me . i
e O detete Mg [ change . ] Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-53-7IP CITY-5T-21P )
TURE : [ oelete TIHE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§1-2IP CITY-8T-2IF .
niE - 3 Detete TiLE D ohange [ Agdition
- NAME NAME
STREET ADDRESS SIREET ADURESS
LG.”Y'SHIP CITY-S1-2IP = . N
e . . ' - O oeler e : [ change (7 Adaition
MAME . HAME
STREET ADBRESS STREET ADDRESS
CITY-51-ZP CITY-5T-2Ip

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07{3)(), Florida Statutes, | turther cerlify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: Kesh Dhr . e, 54 Qmﬂs e_v 9-27-04 §13- L& 200

SIGNATURE AND TYPED ”} »\ﬂuua OF SIGNING OFFICER OR DIRECTOR Daste Daylimg Prons #




