2005 FOR PROFIT CORPORATION

FILED
Apr 22,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 686450
1. Entity Name .
sép‘\lcv:o SUPPLY CORPORATION

Secretary of State

Principal Place of Business

1029 N, FLORIDA MANGO RD.
BAY #8
WEST PALM BEACH, FL 33409  US

o Mdiling Address

P.0. BOX 17558
WEST PALM BEACH, FL 334

16-7558 US

DO NOT WRITE IN THIS SPACE

e e [T RN

04022005 No Chg-P CR2EC34 {10/03)

4. FE! Number Applied For
59-2025065 Not Applicable

5. Corliicats of Status Desbed  []  $8-73 Addilonal

Fes Aequired

4. Name and Address of Current Registered Agont

R

KROESEN, CHRISTOPHER C
1029 N. FLORIDA MANGO RD. BAY #8
WEST PALM BEACH, FL 33409

DO NOT WRITE
__IN THIS SPACE

s

8. The above named enitity submits this statémant fer the putpase of changing Tts registered offics or reglstered agant, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, ypad of printed nama of registorod agant &nc 1ied If appTcatle

" {NQTE Rogistarad Agenl sighawre requirad when rdinstaiifigh

FILE NOW!!! FEE 18 $150.00

After May 1, 2005 Feo will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

MM/22/M5-80113-024 150,00

0. "~ OFFIGERS AND DINEGTORS 7 1

e S = - T ® - —— —_ e ST T = -
NAME KROESEN, MARTHA

SYREET ADDRESS | 225 - 30TH ST.

orv-st2p | WPALMBCHFL, i UONO0=24980
TME DPT —

NAME KROESEN, CHRISTOPHER C.

STREET ADCRESS | 1029 N. FLORIDA MANGO RD., BAY #8

CITY-ST-21P WEST PALM BEACH, FL 33409

e v - N T - —
NAME MILLER, R P

SYREET ADDRESS | 3613 CRAZY HORSE TR

oo | STAUGUSTINE, FL DO NOT WRITE
e T T o

me IN THIS SPACE
STREET ADDAESS

CItY-ST-2p

'nTLE T i T - B —_— —— - - -
RAME

STREET ADDAESS

CITY-§7- 2P B

TILE o T = - " — - — -
RAME

STREET ADDRESS

CITY-ST-2P

12. [ hareby certily that the information supplied with this fli é:
indizated on this repert or supplemental report Is true an

changed, or on an attachment with an address, withall other like empowersed.

SIGNATURE:

SIGNATURE AND

[ OR PRINTED NAME OF SIGNING OFFICER OR GIREGTOR

e does not qualify for the exsmption staled In Sactioh 119.07(3)(); Flofida Siatutes. 1 further certify thal the informaticn
accurate and that my signature shall have the same legat effect as if made under cath, that | am an officer or director
of the corperatian or the recaiver or trustee empowered 10 exacute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

‘9:/? 0y Q),b]) ?IR-9238"

= ¥ Dala Daylime Phone #




