. | FILED
2005 FOR PROFIT CORPORATION 4/ May 239 2005 800 am
ANNUAL REPORT -~ ™ Secretary of State
DOCUMENT # P04000064580 04-22-2005 90295 008 ***150.00

1. Enlity Name
HOSE MAKERS PLUS, INC.

Principal Pace of Business Mailing Address
ENTON AVENUE 96310ENTON AVENUE
HUDSON FL 34667 UNI 4 66018401

HUDSON, FL 34667

i e DO

Suite, Apl. ¥, etc. Suile, Api. #, elc. 04052005 Chg-P CR2E034 (10/03)
City & State City & Stato FE| Numbar Applied For
‘7} 20 f/ ‘{C’ 6 Not Applicable
Zip Courtry Zip Country 5. Ceriificale of Status Desirad a $8.75 Additional
PO S N e e i . e e e v x =B PAqUited e s | - o
6. Name and Addms of Curremt Reglstersd Agent 7. Name and Address af Naw Registered Agent
Name
~WITECK=-THOMAS W—- -~ — ~ - - = _— - |
4631 DENTON AVENUE Sueet Agdress {P.Q. Bax Number is Nol Acceptabis)
UNIT #4
HUDSON, FL 34667
’ City FL l Zip Code
8. Tho above namad entity submits this statement for 1ha purposs ol changmg its rogistared office or registored agent, or both, in tho Sata ul Aorida. .| am familiar with, end accepl -
the abligations of rqgis(arad agenl 1 . ‘- - ~
M - t. N R -
. .SIGNATUHE - T . - -
Sgnabre, ypad o prvied name of regiviorsd wgord wd e B (MOTE: Rag simed Agons agnanire raquesd whon nwisiating) DATE
" FILE NOWII FEE IS $150.00 8. Election Campaign Financing _* $5,00 May Ba e L
Aftor May 1, 2005 Feo will be. $550.00 |[. . . Trust Fund Contribution. [J. AddedtoFees. .| -2 co o0 crvm =T L
10. - - QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P O detete e Dlcrange O adsition
NANE WITECK, THOMAS W HANE
STHEET ADOHESS | 7808 DUCK POND COURT STREET ADDRESS
criy-55-20 HUDSON, FL 34667 Cay-S1- 0P
TLE O oetete g Ocrange [ Addition
NHAME MAME
STREET ADDRESS STREET ADDRESS
CIny -st-2F Cy-sT- e
e O Detee E . . O Change [ asition L
NAME N : : HANE
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CITy-51- 2P
TILE ) Delezz TInE O Cnange 3 Addition
NAME ™ HANE -
SIREET ADDRESS ' STREET ADDRESS
LIbY-5T- 1P : Lry-S1-ap
T O betere e Ot [ Addiien
HALE HAME i . : i
STAEET ADDRESS P STREET ADORESS . _ . A (T o
CiTY -ST- 3P : - T Y-S 1P L . -
Tne S NN -~ DOoce  Jrme ' L O Crange 00 Addiion |
NAME - o e L <o
STREET ADDRESS R i - . - - .“ .m"mﬁ‘%_. . : . :... . - em————— “: e s o e
CITY. S7- P bl R S LT B MVRIN ' " ol e — e D e e )
+ 12, | hereby certify thai the inlormation supplied wilhghis ﬁ.lm does not quallly for the exempiion stated in Section 118.07(3)li). Flarida Sla.tuleu | further ceruty thar the information
indicated on this report or supptementai r e acturate and thal my signature shall have the same legal sflect as if mada undes oath; that | am an officer or disecior
af the corporation or the receivar of trusl d 1o exeplto His re 23 raquired by Chaptar 607 FRorida Statses; and (hat my nama appears i Block 10 or Blocgk 11l |»
changed, of on an attachi red, - / / -
05
SIGNATURE: #le 727-967-Y787
BIGNATURE AMD TYPED Of PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Cavtme Phone ¢




