2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P99000093964 ;L‘il_n,,27, 2004 08:00 AM
. Encty Name Secretary of State
ROQFER'S CHOICE EQUIPMENT, INC. '
Pancipal Place of Business Mailing Address
541710 US HWY 1 FOBOX 873
HILLARD FL 32048 HILLARD FL 32048
i s AR RTNG GIREAREA NN
Suile, Apt. #, els Swite, Apt #, 8ic MOORE CRZEC34 (11/03)
City & State Ciy & State & FEINumoer o o OT__69_2 ' % %%ﬁ% ;onr’
Z9 Country &p Country 5. Cenificate of Staius Deswed 3 %‘Ei&ﬁﬁmm
6. Name and Address of Current Registerad Agent 7. Hame and Address of New ﬁg;g_islgw_ ed Agent
Name
gitg’ QA?_\?)’%I?_{%‘QV ALTER & MERCIER PA Street Address (P.0O. Box Murmnber is Not A;e_p_tab-ie)_ _____
200 W FORSYTH STE 1100 it
JACKSONVILLE FL 32202-4308 B
. City T FL ! Zio Cade

B. The above named entity subrmits this stalement for the purpose of changing iis registered oftoe or regisiered agent, or bath, in the State of Fiorida, | am tamitar with, and aca:
e obligations of registerad agent,

SIGNATURE S
Snriure hypegd o prmted name of egsterad 2gent and He if apphoabie (NOTE Aagt Agent sig o when I} DATE
m
FILE NOW!! FEE !§ $150.00 8. Slection Campaign Financng $5.00 May B
After May 1, 2004 Fee wili be $550.00 : Trust Fund Coniribution. | Added to Fees

Malie Check Payable to Florida Department of State
0. OFRICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TILE D [ pelee THRLE T Change e
NAME MOSES, CLAUDETTE A NAME LEWIGO00 1 9645 ’
STREET ADUHESS | PO BOX 973 STREEY ADORESS G127/ 04-80031-005 180,60
CITY -ST- P HILLSARD FL 32048 CiFY-S1- 218
THLE vP 3 Delete B Bt o [ Ghange ] A%
NAME MCKINMNON, JOBN P RAME
STREFT AGDRESS | PO BOX 873 STREEY ADDRESS
LTy -ST-BP HILLARD FL 32046 GiPe-S1- 2P
HHe O petee mitE O Change 3 Ao
HAML NASE
STRECT ADORESS STRELT ADDRESS
CIFY-ST-2P CINY-ST- 2P
e O Delete e o Tl Crange  [JAs%
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CFY -ST- 2P
me T3 Delele THE [l change  £Jac
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-ST- 7P CITY-S1-2P
il [ petete T DIchange  [Jas
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY.ST- 0P QITY -SE-2P

12. i hereby certify that the iplp
indicated on this reporor §
of the corporation ¢r tile red
cranged. or on an attpchm

SIGNATURE:

Pation supplied with this fi!ing does not quality for the exemption stated in Saction 112.07{3)), Florida Stanztes, | fw{heaﬁi?y that the information

smental report is trug and accurate and that my signature shall have the same tegal effect as if made under aath; that { am an officer or direci
<':I to exeiute his repart as required by Chagler 807, Florida Statuies, and that rmy narme agpears in Biock 10 or Block 11
Al 6 fike ermnpowerad

CLRDETTY A -MOMS 1-3a-04 a4 puy-Rba

Rt A TUHRE ANT TVEERNOR PRINTED NAME OF SIGNING DFFICER OR DIRECTHER Tae Davtrne Prhone X




