EVGY FOUS EAE T AAJISEUIISA T I

ANNUAL REPORT

FILED
Jan 20, 2004 08:00 AM
Secretary of State

DOCUMENT # 555038

1. Entity Nam&._ R
QCCEE EQUIPMENT, INC.

Principal Place of Business Mealling Address
553 ROPER PARKWAY 553 ROPER PARKWAY
OCOLE, FL 34761 QCOLE FL 34761

VTR

01142004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR T e e

59-30687501 Not Appliceble
$8.75 Additionat
§. Certificate of Status Dasired O Feo Required

8. Namg and Address of Current Registered Agent

2315 SOUTH LAKESHORE DRIVE - DO NOT WRITE
CLERMONT, FL 34761 =~ IN TH'S SPACE

8. The above named entity subrits this staternent lor the purpose of changing its registared office or regisiered agent, of both, In the State of Flotlda. | am famillar with, and atcept
the cbiigations of megistered agenl. . Tl

SIGNATURE

Signatue, yped er pirtad name of ragistered agant, and 1its § appicatia, {HNOTE: Momsierad Agent sigraties requltes when reinstziing) - DATE
9. Election Campeign Rnencing $5_Oﬁ bay De
FILE NOWH! FEE IS $150.00 i
After May 1, 2004 Fee wili be $550.00 Trust Fund ComBUTGR. O AddedioFees
10. OTTICERS AND DIRECTORS | T
THLE p
KAE NEWMAN, EDWARD 1.
STREET ADDRESS | 2315 SOUTH LAKESHORE DRIVE
CIFY-51-TiP CLERMONT, FL 34767 }_}DDQDGDB&ES:} e,
me ul/elA4-8007Ya-0g1 150.00 ,
NAME
STREET ADDRESS
CIrY- S1-2p
TMLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADCNESS
Cy-st-ar

e

NAME

STREET ADDRESS
CY-57-71P

TME

NAME

STREET ADDRESS
CRY-SF-2IF

12. | horaby certify that the inforration suppliied with s ing does nct gualily for the exemption siated i Section 119.07{3)0), Florida Stalutes. | furlher cerfily that Ihe information
indlcetad on this repadt or supplamental repart is true accurate and that my signature shall have the same legal elfect as if made under oalh; that 1 ant an oificer or Sitactor
of the corporation of the receiver ar Fustes empowered 10 exgoyne 1his repon &5 reguired by Chapler 807, Floride Statutes; and that my neme eppeers in Block 10 6r Tiock T

changed, ar on an attachment wiA an address, with 4 othe empowered. -
SIGNATURE: %/%IW

) e
nmﬁmﬂrsug& 1AME OF SIGNING OTFICER OR DIRECTOR

e st

Deyima Phoe #




