2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. FILED

DOCUMENT # P99000022975

Jan 24, 2005 08:00 AM

1. Entity Nandg~~

MUNICIPAL EQUIPMENT SALES CORP. Secretary of State

Mailing Address

6608 SEAFAIRER DRIVE
TAMPA FL 33615

Principal Place of Business

6608 SEAFAIRER DRIVE
TAMPA FL 33615

(I

il

3. Mailing Address ’

2. Pﬂncipﬁal_PlaceoéBusmess \q
Suite, Apt #, aic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State Cily & Slate 4. FEI Number | | Acplied For
o _5_9'3{5__641 81 | |MNotApplicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrgss of Current Registerad Agent 7. Name and Address of New Ragistered Agent _
Name

SLACK, DAVID C
6608 SEAFAIRER DR
TAMPA FL 33615 E—

FL l Zip Code

Street Address (P.0. Box Numbér is Not Acceptable)

City

mits this statement for the bﬁrpose of changing xts reg-;ist;red cffice or registered agent, or both, in the State of Floriaa. { am familiar with, and a&:ept

1-20-08

SIGNATURE -
Sgrature. typed of printed namg of ragulﬁgﬁ_ﬂ{enl and tlle f applicably {NCTE Begistorod AQent signatve requirad whan rewrstaling) DATE _ . .
R - = — . =
"
F"n'ﬂ‘E NO‘;:].E;S ::EEVIV_ 150.00 0 9. Election Campaign Financing $5.00 May Be
After May 1, ee Wi X Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Flotida Department of State

0. OFFICERS AND DIRECTORS , 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PSTD ) [ Delete : TITLE UDUHﬂDIBlBS& [ Change  [J Addition
HAME SLACK, DAVID C NAME 01/24/05-20190~004 1

SIREFT ADDRESS | 6608 SEAFAIRER DRIVE CTRLET ADDRESS ' ) 50,00

CITY - ST-2IP TAMPA FL 33615 Ciry-SE- 2P

fiILE [ Delete MLe ] Ghange [ Additon
SAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sr-7ip | R

11} 3 pelete F o CJchange [ Addition
NAME NAME

STREET ADDRESS >IREF T ADDRESS

CITY-SE- 29 Iy ST 712

Tk [ celete i3 [ Change  [] Additign_
HAME NAME

CIREET ADDRFSS STREET ADDRESS

CITY-5F-2IP CITY-S51- 7P

TIiLE . 3 Delete Tt ] Change ] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

SNV ST 2P ' CITv-ST- P

T [ Detate Lt [ Change 7 Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

oY ST-2IP oY -sI- 2

12. | hereby cetify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(), Florida Statutes. | further certfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an afficer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stattes, and that my name appears in Bleck 10 or Black 11if

changed, or on an attaghment yith an address, with all other like empaowerad.
SIGNATURE: MC et {1005 8l3-859 -4V

SIGNATURE AND TYPED OR PRINVER NAME DF SIGNING OFFICER OR DIRECTOR Daytene Phorne §

Date



