2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G50626

1. Eniity Name

TACO EQUIPMENT AND SALES, INC.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90074 016 ***150.00

Principal Place of Business Mailing Address

C/0 HARVEY L. STRICKLAND
2673 SQUTH BYRON BUTLER PARKWAY
PERRY FL 32347

C/0O HARVEY L. STRICKLAND
2673 SOUTH BYRON BUTLER PARKWAY
PERRY FL 32347

Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2ED34 {11/03)
City & State City & State 4, FE! Number Applied For
59-2312875 Mot Applicable
Zp Country Zp Country 5. Certificale ot Status Desired O E‘?e‘gesqgf;;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i - - - . - | Name- .=..= - -

STRICKLAND, HARVEY L.

Street Address (P.O. Box Number is Not Acceptable)

2673 SOUTH BYRON BUTLER PARKWAY
PERRY FL 32347

City - Zip Code

FL

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

éIGNATURE

Signatsre. typea of prinied name of reqistered agent and lite f applicable. DATE

(NOTE: Registered Ageni signalure required when rainsiating)

9. Election Campaign Financing
Trust Fund Contribution.

= $5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. | D ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete THLE i [ Change 1] Addition

NAME STRICKLAND, JAMES M. NAME

STREET ADDRESS |RT. 5, BOX 93 STREET ADDRESS

CITY-ST-21 PERRY FL CITY-ST-2P

e vD 7 Defete THTLE [ Change [ Addition

NAME STRICKLAND, HARVEY L, JR NAME

STREET ACDRESS [RT. 4, BOX 22 STREET ADGRESS

CiTy-S1-2IP PERRY FL CITY -ST-2IP

TME e {STD - - - -- - ... elete . TITLE S - — [ Change_ T Acdition
-wME  —|STRICKLAND; HARVEY L. - - =-- - - - duue e R et e ISP -

STREET ADDRESS | RT. 4, BOX 22 STREET ADDRESS

CITY-ST-2ZP PERRY FL CITY-ST-2IP

TITLE o] 3 Delete TITLE [JChange  {_] Addition

NAME STRICKLAND, MAVIS J. NAME

STREET ADDRESS [RT. 4, BOX 22 STREET ADDRESS

CITY-ST-2IP PERRY FL CITY-5T-2P

ILE 1 Delete TITLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP CITY-ST- 29

TMLE [ oelete me [Jchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST- 74P

12. 1 hereby certify that the information supplied with thi fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig-Tepoor supplemental seport is tjbe/and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaffon. or thg receiver or trustee empovefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of dn an attaghment with an address, wph all other like empowered.

SIGNATURE

[ 1y 27721,

SIGNATURE AND

Daytime Phong #




