2005 FOR PROFIT CORPORATION FILED

‘ANNUAL REPORT — Mar 15, 2005 08:00 AM

DOCUMENT # P98000105965 Secretary of State
1. Entity Name
PES%AGNO EQUIPMENT, INC.
Principal Plage of Business ‘P ‘ _ii . I\:‘I;‘:Iing Add.rf;ss - -
9315 B SOUTHWEST 97TH LANE PO BOX 407
QOCALA, FL 34481 MEDIA, PA 19063
N 03022005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN TH’S SPACE 4. FEl Number - Apphed For ]
23-2990031 Net Applicable
5, Ceriificate of Status Desired O EB'? Additiona?
- e Required

A hi:;me znd Address of Current Reogistered Agent

bo1b & SOUTHWEST 97TH LANE DO NOT WRITE
OCALA,FL 34481 IN THIS SPACE

= s dman o e ¢, o

8. The above named entity subma%s mms staternent for the purpose oi c'nangmg ﬂs 1eg |s‘nared oﬁlce or registered agert, or both, N me State of Flonda 1 &m tamiliar with, and accept

the obliuauo%{r;m(siered age .
SIGNATURE 1‘ é — _ \lt}h

dpnnnur- Typed ar prlrﬁad name of rugfstemd agam andmle [ uppllc,ﬂ‘nla (NOTE Flsg slwaa Agan s'qnamm;euuirarx wher rarnstelmg) . . ATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 tMay Be
After May 1, 2005 Fee will he $550.00 Trust Fund Coentribution. | Added to Fees
0. —oFcERANDDREGTORS . 1 b . . -
TME P
NAME PESSAGNO, ROBERT . ———
STREET ADORESS | PO BOX 401 LIN000254055
cTy-sT-2P | MEDIA, PA 19063 - - - — {3715 05-B0004-006 150,00
g
NAME
STREET ADDRESS
CiTY-5T-7P o o . -
TITLE
NAME

o s ' DO NOT WRITE

" | IN THIS SPACE

NAME
STREET ADDRESS
Cy-S-9

HTLE
HAME

STREET ADDRESS
CITY-5T-2IP ) R .

TITLE
NAME
STREET ADDRESS
CIFY-ST-2IP ins

e S ——

12. | hareby certify that the information supplled with this fh gdoes not qualify [or the exempticn stated in Section 119. 07(3)(') F!Oflda Statutes. | further certify that the information
indicated on this report or supplemsnial report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
of the corporalion or the recelver or rrustes empowared to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Black 10 or Block 11§
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE: [ﬁ'ﬁ:f f’ _ sVelo puyn-9ie

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJHEC‘TOH Dot Daytirn Phone ¥




