2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # $28911 : Jan 24, 2005 08:00 AM

1. Entity Name Secretary of State
NATIONAL SPECIALTY EQUIPMENT, INC,

Principal Place of Business Mailing Address
4910 HWY 574 W C/0 SUNCOAST CONVENTION SERV., INC.
PLANT CITY FL 4800 N HWY 301

TAMPA FL 33610

Suite, Apt #, stc. _ Suite. Apt. #, et _ 1st MOORE CR2E034 (10/04)
City & State ] City & State 4, FEI Number Applied Eor
59-3058031 Not Appice:
Zp Country ap Country B. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Addross of New Registered Agent T
Name
PHILLIPS, JESSE J - -
4520 SWANN AVE. Streat Address [P.O. Box Number is Not Acceptable)
TAMPA FL 33647 - .
City FL ‘ bebode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agsnt, of both, in the State of Flerida, | am familiar with, and aces
the okligations of registered agent.

SIGNATURE
Sgnature, iypad of prntad nerta of fegisketed agent and tlle if apphzable {NOTE Regrstated Agent signaturs requied whan rainstaling) CATE
' — - .
Al H;“E NO;VOI;'S :EE‘:{%S;EO‘DO 00 9. Election Campargn Financing $5-00 May :
fier May 1, ee Will Be $550. TrustFund Contribution  []  Added to Fees

Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i s [ peiste s HEOEDG I A002] Jchange [J2°"
NAKE UNIKER, JULIE MAKE 01 ).;‘:,4 -"Dg;gﬁl 13-014 150.00
STREFTANDAESS | 4810 HWY 574 W STHEET ALDRESS WL St
Cily-ST-2IP PLANT CITY FL Civ-ST- 2k
it D 1 Delete (HY3 Ochange T2
NARE UMIKER, THOMAS L, NAME
STRELT ADDRESS | 4910 HWY. 574 W. STREFT AL 5SS
CITY-51-71P PLANT CITY FL CHY-51-41F
ILE D [ petete |A(13 [J Change  [Jac:
NAME BUEHNER, JAMES F. NAME
STRLET SUORESS | 8528 THISTLEWOOD CT. - STPEET ADNSESS
CIry-8T-2p DARIEN IL CHY-S1- 2P
e CEO - O pelete fige ] Change  [C] Adiiti
NAVE PHILLIPS, JESSE J NAKE
STREE AODRESS | 4520 SULANN AVE. STREET ADDRESS
oy Si-2F TAMPA FL 33608 . CIY-ST- 2P
1L O Delete THEE [ Change 7 A
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T1-2IP CIY-SI1-71F
i [T Detele 1L O ohange [l At
NAMF KA
STERET ADORESS ) SIRFET ADDRESS
CITY S1 AP - ' Y- S81- 21

12. ! hereby certify that the information supplied wnh this f|||n does not guEMyyer the exemption stated in Section 119.07{3)(7}, Florida Statutes, ! further certify that the information
indicated on this report or su plemental report is frug n accuraie t my signature shall have the same legal effect as if made under oath; that | am an officer
of the corporanon 0 ehort as requirgd by Chapter 607, Florida Statutes, ang that my-niame appears in Blogk 10

ATURE, S e 05 E5hy

SIGNATURE:
T SIGNATURE AND FYPERUR PRINTED WE OF SIGNING OFEICERWI R DIRECTOR Oarta Cimtrre Phate &

e




