2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 27, 2005 8:00 am

DOCUMENT # 413915
1. Entity Name_{, . Secretal y Of State
CERTIFIED PRODUCTS, INC. 05-27-2005 90022 039 ***150.00
Principal Place of Business Mailing Address
1075 NORTH RONALD REGAN BLVD 1075 NORTH RONALD REGAN BLVD
LONGWOQOOD FL 32750 LONGWOOD FL 32750
us us
P s TR

YOR  Inieérered Coors | 403 Lnrecesran (Lpoer

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

I3 2 , F[a@w/} ﬁe 64,;2:..{ . FEortof 59-142315t1 Not Applicabte

Zip ’ Country Zip T Country ” i $8.75 Additional
3) 7 G U.SA 3 27/3 &/SA 5. Certificate of Status Desired [} Fee Requlred o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WMD Stree] Address- P 0. Box Number is Not Acceptable)
LONGWOOB-F-32750~ Ml:émrm Ol
Ci Zip Code
DeAprey FL |$573

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 agen?.

. _/‘7
A
SIGNATURE G arley A ) Vs sz P \572 _3_/0 by
Sgnature, lypad o pinled name of regislered agent and tite %hh [NOTE Regrstored Agant signature required when reuwtatng) ’ DATE
) m
FlnliE NowODS ‘fEEv’::’"s; 500(5) 00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2 ee Wi 9$§ 0. Trust Fund Contribution. []  Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
ILE PD 3 Delete TILE W] change [ Addition
NAME TOVEY, CHARLES A. NAME
SIREET ADDRESS | $660-GHE¥ENNE-FRAIL sweoonss | G Sea Sreeer”
SIY-Si-2P | MAIF-ANETPLB8600- 0S| Mo SMpans Besend £ I2/68
e ST O pelts e ) ’ DXfchangs [ Addition
NAME TOVEY, C. LANI NAME
STREE] ADDRESS (#€BG-CHETENNE-TRATL swectaonss | /3 4f SR STRe<r”
ory-s1-7F | MAJITLAND-EL-32751 CITY-81- 2P M e Jwﬂ dﬂﬂ-&/ ) =2 3’,;,/6,,0
TLE 0O pesets niLE ’ Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CIY-S1.2IP
TITLE [ Detete THLE [ Change  [1 Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
ClY-SI-2P CITY-ST-2P
THLE [ Detete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-7P CITY-ST- 2P
TILE [T pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an akachment with an address, with all other like empowerad.

SIGNATURE: M@ AT Doy

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Dale Daytrne Phone §




