2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT 7 Apr 23, 2004 8:00 am

DOCUMENT # V25882 ecretary of State
1. Entity Name
ALL-STATES EQUIPMENT SALES, INC. 04-23-2004 90218 018 **150.00
Principal Flage of Business Mailing Address
8431 NEW KINGS RD. 8431 NEW KINGS RD.
JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219
S s O TR A R AT
Suite, Apl. #, etc. Suite, Apl. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3123198 Not Applicable
Zip Country ap Country 5. Certificate of Stajus Desired [ ?eae..ﬂf?qmﬁonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Heglstered Agent

Name

ISAAC, FRED C. ATTY

2468 ATLANTIC BLVD Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or tegistered agent. or both, in the State of Florida. | am famiiar with, and eccept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatune requred when rensiating) DATE
FILE NOWI! FEE IS $150.00 8. Electlon Campaign Finaricing 0 $5.00 may Be
. After May 1, 2004 Fee will be $350.00 Trust Fung Contribution. Added to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 7 Delete TILE CIcChange ] Addition
NAME REAVES, JOHN J Il NAME
STREET ADDRESS | PO BOX 961 NJA STREET ADDRESS
CY-5-27 | CALLAMAN, FL CIY-ST-2P
TTLE iYeckoR 1 Delete TTLE [Ichange [ Acdition
HAME AD\-\\'\ J. ?wgs‘h‘r . NAME
SRETADESS | 8660 A4 Nohreon STREET ADDRESS
ot | Yot Kaomadille KL AR amy-s1-2¢
TILE N [ petete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-§7-zZ° GITY-5T-ZP
TILE [ Detete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TmE [J petete TiLE [}change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY.ST-2P Ly-sT-2iP
TmE [ peiete TLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Gy -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the infarmation
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all ofwer owered.
SIGNATURE: L&\ 20l04_( Fod) 1654640
’/E V oad Deytime Phone #

GNATUEAHD FYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




