2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # S59038 .- PR Jan 21, 2005 08:00 AM
- : Secretary of State

1. Entity Name . . -
OCOEE EQUIPMENT, INC.

Principal Place of Business. ) h.?ai-linE -ﬂ_\c-icgs_
553 ROPER PARKWAY 553 ROPER PARKWAY
QOCOEE, FL 34761 QCOEE, FL 34761

— (UM

1142005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3067501 Net Applicable
; - $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registersd Agent

NEWMAN, EDWARD J. ' DO NOT WRITE

2315 SOUTH LAKESHORE DRIVE "

CLERMONT, FL 34761 IN THIS SPACE

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

SIGNATURE _ — ittt et . -
Signature, typed of printed name of roglstered agent and tifle It anplicable (NOTE. Registered Agent sigrature required when reinslating) DATE

FILE NOWI!II FEE 1S $150.00 #. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. — QOFFICERS AND DIRECTORS [

TTLE P
STREET ADDRESS | 2315 SOUTH LAKESHORE DRIVE 7 (S  Ee a1
ery-sT-2p | CLERMONT, FL 34761 R

TITLE

NAME

STREET ADDRESS
Cny-Sr-ap

TME
RAME

e DO NOT WRITE

CreY-87-21p

me N i IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
Civy-ST-2IP

TITLE

MNAME

STREET ADDRESS

CITY-51-2p

12, | haraby ceni{g_that the infarmation supptied with this filing does not quality for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certily that the information
indicated on this report or supplemanlal repart is true ang accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the sorporation or the receivegor trustee empowars exacuje this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with.an addrass, with ther likdpmpowerad.

’/d'
SIGNATURE: ~ o L
SIGNATURE AND TYPED mp{@}ﬁw Hame oF siGNING OFFICER OR DIRECTOR Dala Daylkne Phone ¥




