i
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P99000076497 e

1. Entity Name

CATHCART EQUIPMENT COMPANY

SUITE 3

Principal Place of Business
1757 W. BROADWAY STREET

OVIEDO FL 32765

Mailing Address

1757 W. BROADWAY STREET
SUITE 3
OVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

Po BRBox (957188

il

FILED

L

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90566 018 ***150.00

1

Il

Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
WiTEL-  SPLiNes | FL 59-3593425 Hot Ammioatis
_ _ij . Country Zip }2'-7 9 Country 5. Certificate of Staius Desired 0 - gi'gfql‘;?géﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_ . ) C[ ! . . _ .
?}AS-I-?H\,EVA Fé%d’ggx AY STREET Str;et Addres—s (P.O?B::;t eriGN':Jl Acc;f:b%_r &
SUITE 3 T2 Al a 0%
OVIEDOQ FL 32765
- City (Aj.\v\'f'e r 5(0(\1 neyd FL Zip—;%%o&

SIGNATURE

egragent.

JOHNT. CATHCART, AS PRESIDENT

8r The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg

L//z.z(o

Signatura, kped or prgfed name of registared agent and title f apphicable

{NOTE: Regislered Agent signatwre requred when reinstating)

DATE

p
7

&

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

RECTORS 11. ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVST 1 pelete TIME [Fthamge [ Addition

NAME CATHCART, JOHN NAME .

STREET ACDRESS | 1587 § LYONS CT srestaveess | 7B > Al d < "\ Road

emv-si-zp | OVIEDO FL 32765 CTY-ST- 2P Lhonbesr Sprowe s FL 32708

e 3 Delete TITLE [J Change [ Addition

NAME NAME ; ——

STREET ADGRESS -- = - oo~ = N SIREETAUDRESS | B

CITY-ST-2P CITY-S7-7IP

TiTLE O Delete TITLE [ change [ Addition
= RARE e g = o = i - MAME . ———— e— —— - - e - [

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE O pelste TILE [C] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

1LE [ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

TITLE {1 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADGRESS STAEET ADDAESS

CiTY-ST-2IP CHTY-ST-2P

changed,

SIGNATURE:

or On an attac

JOHNT. CATHCART, ASPRESIDENT v/ /2.2 /0

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or girector
of the corporation or the regeiver or trustee empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

t with an address, with zll other like empowered.

g0 IHI6YGT

k SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




