2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 413915

1. Entity Name

CERTIFIED PRODUCTS, INC.

Principal Place of Business

Mailing Address

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

04-21-2004 90059 042 ***150.00

1075 MAPAST-NORTH NDR Y KOnnud Lesiiey 1075 HA—427-MNOREH -
LONGWOQD FL 32750 - . #fvn.  {ONGWOOD FL 32750
us . o L Us ‘
Suite, Apt. #, etc. Suile, Apt, #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1423151 Not Applicable
Zp Couniry 4ip Country 5. Certificate of Status Desired O fg‘;’gﬁfﬂ“‘m'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

I TOVEY, CHARLES A
TE75HW Y127 NORTH
LONGWOOD FL 32750

075" Nerr# Lonssees Rousesn BLoo.

[E—— ——— e

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

City

FL Zip Coce

SIGNATURE

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

Signature, fyped o prmied name of registared agent and tite if apphicable. {NOTE: Ragistared Agent sighature requiret! when reinstating)

DATE

Trust Fund Coentribution.

9. Election Campaign Financing

$5.00 Mmay Bo

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - |PD . 3 Delete 1ITLE [Tl Change ] Addition

NAME TOVEY, CHARLES A. NAME

STREET ADDRESS | 1660 CHEYENNE TRAIL STREET ADDRESS

cmY-s7-2P . |MAITLAND, FL 00000 CITY-ST-2P

TE < |sT O Delete TmE [J Change (] Addition

nMe |TOVEY, C. LANI NAME

STREET ADDRESS | 1660 CHEYENNE! TRAIL STREET ADDRESS

oTY-ST-ZP  |MAITLAND FL 32751 CIFY-5T-2P

TLE b [ petete TITLE [J Change  [J Addition
. NAME vl e o p e s B, — NAME . .. e e L e - .

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CiTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-§7-28P

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

e 1 Detete s [ Crange ] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7P

changed,

SIGNATURE:

L with all other like empowered.

i d otk

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | furiher ceriify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage unger oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ar on an attachme}n with an addr

&p ZF70 772y

Nme;fsacnmc OFFICER QR DIRECTOR Data

Dayume Phone #




