2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

2 7
DOCUMENT # 32943 Secretary of State
_ _ of¢ e of¢
FLORIDA BOILER SALES & SERVICE, INC. 02-28-2005 90200 031 *#7150.00
Principal Place of Business Mailing Address
333N FALKENBURGRD. - . 333 N FALKENBURG RD .
AP0 A-t20 L
TAMPA FL 33619 TAMPA FL 33619 |
us us
Suite, Ap(-g» LEECI 5““;- A‘l);] ‘:-(retc- 1st MOCRE CR2E034 (10/04)
City & State Cify S.-Stane 4. FEI Number Applied For
59-1314218 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ?g‘gesql‘;?:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B} = - = = |" Name ——- et -
EQALEY#:f}?é(NBURG RD Street Address (P.O. Box Number is Not Acceptable)
STE A 104
TAMPA FL 33619
City FL Zip Code

8. The above named entity 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 obligations of registered agent
SIGNATURE % Jack %d‘\\eu. , ?({‘b-\éeﬂ&’ z-\8 059
DATE

ve typed of pm‘rﬁnarm of ragfmad agent and title if applicable {NOTE: Flsqnsteroa Agenl signatura required when reinsiatog)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

D
CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD 3 pelete TILE [ change ] Additien
RAME - BAILEY, JACK NAME
STREET ADDRESS (333 N FALKENBURG RD STE A28 STREET ADDRESS A ‘OL\'
CITY-ST-21P TAMPA FL 33619 CITY-ST-2tP
niE vD 0 Delete TILE ' [Jchangse [ Addition
NAME BAILEY, JACK JR NAME
STREET ADDRESS | 1401 FOXWOOD STREET ADBRESS
LiTY-ST-2IP LUTZ FL CiTY-S7-2tP
111 1 RO | - N e DOpetete - - Qe — _ e — —— Q1 change _ [C] Addition |
HAME HESS, HENRIETTA C NAME
STREET ADDRESS | 207 W 121ST AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 CINY-$1-7P
FITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-TP
TILE O pelele I TITLE ) [ Change (7] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-7IP : CITY-8T- 2P
FITLE . . O Delate THLE [ changs  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shafl have the same legal sftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 other like smpowered.
SIGNATURE: %/ Areciley Jack, ’%a\\e,u\ 2-18.05 (§13) LS4 MU

GNATURE AND-TYPED OR PﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phane #




