<~ .- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 415276 | . Jun 27,2005 08:00 AM
. Entily Name

l;'*l &tﬁ NF’RODUCTS COMPANY Secretary Of State

Principal Place of Business - ’ " Mailing Address -

6600 MAGNOLIA HOMES RD. 6500 MAGNQLIA HOMES RD.

P.0. BOX 607668 P.0. BOX 607668

ORLANDO, FL 32860-4658 ORLANDD, FL. 32860-4668

A M ROAC LR

06172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FopieaFor

Feo Required

59-1445394 Not Applicablo
5. Certificate of Stalus Desied [ 38+19 Additional

6. Name and Address of Curent Regisiersd Agent ’ o T — .
HARTLEY, MORRIS L JR
8600 MAGNOLUIA HOMES RD. DO NOT WR ITE
ORLANDO, FL 32810 'N TH'S SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. 1 am tamilizs with, and accept
ihe obligations of registered agent.

SIGNATURE R —— : —
Signature, typed v prnded name of ragistened agent end blie if applcabie. {NOTE: Registersd Agent sipnaturs reduined when reinsisting) ) R DATE
FILE NOWH! FEE IS $550.00 9. Election Campaign Financing $5.00 Moy Be UNGNnnEegsty
Due by September 7, 2005 , Trust Fund Contribution. B, AddedioFocs 08727 05-80009-038 550,00
10. i GFFICERS AND DIRECTORS T i " T g R VT SR
e v ' o ]
NAME HARTLEY, MCRRIS L

STREET ADDRESS | 5203 PINEVIEW WAY
CITY-ST-2P APOPKA, FL 32703

THE 8

NAME HARTLEY, BETTY J
STREET ADDRESS | HR203 PINEVIEW WAY
CTY-ST-2P APQPKA, FL

TRE P
RAME HARTLEY, MORRIS L -JR.

VIEW WAY
vean | APOPKA,FL 32705 DO NOT WRITE

e o - IN THIS SPACE

STREET ADDRESS:
CRY-S§1~2P

STAEET ADDRESS
CITY-ST-2P

TME

NAME

STAEET ADDRESS.
Gire-S7-ap

12 | hereby certify that the ipformation supplied with this filing does nat qualify for the exemption staled In Sectlon 113.07(3)T), Flarida Statutes. ! further Gertily that the information
indicated on this tepaft or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directdr
of the corporation or the receiver oy trustee empawereg’to execule this report as required by Chaptei 807, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on 2n alia ap addr, other ke Empowered. U :

SIGNATURE:

407~ 293~ 5410

=
E OF IGNIG OFFICER OA DIRECTOR T : : ) Claytme Fhone #




