SIGNATURE ]
ol 1 [NOTE: Ragistared Apem ngnature requeed when rginstaling) CATE
9. Election Campaign Financing © $5.00 MayBe
Trust Fund Contribution, OO  Addedto Fees
i, %0 mﬁrm&.*’.‘
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me e ! O Daiete e [73 Change  [] Addition
HAME BYRNES, WILLIAM NaNE
SIREEYARDRESS [ 144 MID SOUTH COVE STREET ADDRESS
CeTy-ST-2P COLLIERVILLE TN 38017 CIfY-57- 2P
e los 80 pelers TME J Change 7 Acdition
HAME {PRICE, RICHARD NAME
STREET ADORESS | 144 MID SCUTH COVE STREET ADDRESS
crr.s-op - [COLLIERVILLE TN 38017 OY-51. 2P
TME DvP . ) O pelete WILE . D Cnanne Im] Aﬂdaunn
- M'—"_UONES;TRAVIS’“ —_— - e e D s T e el N L i .=
STREET ADDAESS 1144 MID SOUTH COVE STREET ADDRESS e
"o [COLLIERVILLE TN'38017 ove ] —
e ; [ Dedete e [ chenge [ Aadition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2F CiTY-ST- 7IP
13 [ Deiete TILE [JcChange [ Addition
NE . NAME
STREET ADDRESS . i ' STRECT ADDRESS
omy-ST-IP oL Iy -T2
TITLE - O petete TIME O Chaige ] Addition
NAME s : HAME )
STREET ADDRESS ) STREET ADDRESS
oY -57-2P ' ony-s1- 22
12. | hereby carify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i). Poricta Statutes, | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or (he receiver or trustee em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
- changed, or on an attachment with an address, all pther like empaweren,
SIGNATURE: 4&& /v/ﬂ-wu &s 2/27/0'/ Gor £53- 2898
‘I'U mnr?!.b MAME OF SKGMING OFFICER OR DIRECTOR Onte Darytwra Phone ¥ -

) | FILED
*~'2004 FOR PROFIT CORPORATION Aug 17,2004 8:00 am

.ANNUAL REPORT (AR) - : g
. , ecretary of State
DOCUMENT # FO3 320 03-03-2004 90014 021 ***150.00

1. Entity Namea i
FLORATINE PRODUCTS GROUP, INC.

Prmcrpal Ptace of Busuness : v ) Mailing Address o
| 148 MID SOUTHCOVE =+~ 17 144 MID SOUTH COVE y
‘*COLLIERVILLE TN'380175. . COLLIERVILLE TN 38017 BB 4 32 1 ﬂ 5
. | | : . : < ; I l ) ’:?
.2, PrnCipal Place of Busingss - 3. Mailing Address _ ”Ilml m Im lm M .
e, 3
Syile. Apt. #. elc. Suite, Apt. #. etc. MOORE CRZEO34 (11/03)
ity & State : City & State 2. FE) Number Appliad For
! 62-1457773 Not Applicabls
o Country Zp Couniry 5. Cartificate of Status Desired 1 f‘g zesq m‘m”a'
6. Nama and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
e e Name . .. = s - —— — e b e -
;%\;EER&&[;%&% TRAIL T 7T 77 | ‘sweet Address (P.Q. Box Number iS Not Accs;:rébn"a)" e =
PALM HARBOR FL 34684 -
‘ "/(03(0 Miresel Manor CO(.AI+
City Zip Gpde
Tanpa. FL | 33%3&:

8. The above named énlily submils this stalement for tha purpose of changing its registered offica or regislef‘ed agent, or both, in tha Stale of Florica. | am famifiar with, and accept
the cbligations of registered agent.

/%@/ ~  fRESIDEAT F3(0F s07-553-2858
Lretrnra oyenes



