2004 FOR PROFIT GORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s21132

1. Entity Name

R & R HEAVY EQUIPMENT REPAIR, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91219 044 ***150.00

Principal Place of Business

2614 CRYSTAL LAKE ACRES
LAKELAND FL 33801
us

Mailing Address
PO BOX 2604

EATON PARK F£ 3380.
Us U (o
iy

2. Prncipal Place of Business

3. Mailing Address

|

T

S e

i

Il

Not Applicable

430U W o llace R

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State p City & State . 4. FEI Number Applied For
Le kel o:;\c.l o Florde— 59-3039993

INGRAM, LORIE H
2614 CYRSTAL LAKE ACRES DRIVE
LAKELAND FL. 33801

: Cal Zi Count .
5 % L % Ly 5. Certificate of Status Desired [} $8.75 Additional
3 3 ( . ﬁ*{L, 3 Lf 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address {P.0. Box Number is Mot Acceptable)

City

FL

Zip Code

the obligaticns of registered agent.
SIGNATLU O A et

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

Y3004

Signature, typed of printed name o regisiared a&s’n(and title ¥ apphcable

{NOTE: Registareq Agenl signaiurg requirecl when reinstatng} DATE
8. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. Added 16 Fees
s ax ) Jepanme 5
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE STD [ Delete TITLE [T Charge  [] Addition
NAME INGRAM, FRANK R NAME
STREET ADDRESS | PO BOX 825 (N/A) STREET ADDRESS
CITY-ST-21P LAKEKLAND FL 33802 CITY-S7- 2P
e PD O oelete TiME [ Change ] Addilior
NAME INGRAM, LORIE H NAME
STREET ADDRESS |PC BOX 825 (N/A) STREET ADDRESS
oTy-§7-2P LAKEKLAND.FL 33802 . - .— . _ CITY-5T-2F L i )
TITLE ' M Datete TTLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITy-ST1-2IP
TLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TIMLE [ Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.

changed, or on an attachyment with an ad
SIGNATURE: f\%"opg Mok Lo B Tneean Rusilond

£e3 L4 -£50 g

~</ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR)

Y-30-0Y/

Daylime Phone ¥




