FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNlaJmIZAENT # P980001 05965 03-25-2004 90031 004 ***150.00
PESSAGNO EQUIPMENT, INC.
Principal Place of Business Mailing Address
9315 B SOUTHWEST 97TH LANE PO BOX 401
OCALA, FL 34481 MEDIA, PA 19063
ST s ARG A A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numher Applied For
23-2990031 Not Applicable
2p Country ap Country 5. Certilicale of Status Desired O E(g.gsqlfi?:ciiﬁonal
———~ — --§—Name and-Address of Current Reglistered-Agent —-- - = |- - - -- .-7. Namo and Address of New Registared Agent - R

Name
PESSAGNQO, JOHN
9315 B SOUTHWEST 97TH LANE Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL 34481

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent ang pile if apolicable. {NOTE Regssterca Agent signaiure required when reinstating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_OD May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [71 Delete TLE D) Change [ Addition
NAME PESSAGNC, ROBERT NAME
STREET ADDRESS | PO BOX 401 STREET ADDRESS
CiTY-51-2IP MEDIA, PA 19063 CITY-ST-2P
TTIE O petete TIE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME © — - e - - .. — - e RwE - _ | - e — e
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cITy-ST-2iP
TITLE 3 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$T-2IP
TILE 3 oelete TImLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7iP CITY-ST-21P

12, | hareby cenify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher certify that tho information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of lhe corporation or the receiver or rustee empowersd 10 execula this repert as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11§
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ___*/Aen S sl bh0-E33-5160

SkGNAlEKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #




