2004 FOR PROFI'IL.CORPORAT!ON
- ANNUAL REPORT (AR)

DOCUMENT # 641820

1. Entity Name

MILITARY SUPPLY COMPANY

Principal Piace of Business

536 S.W. 4TH AVE.
P. Q. BOX 286
GAINESVILLE FL 32601

Mailing Address

P. 0. BOX 286
GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90017 003 ***150.00

LT

[

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-1538549 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e e S e L e Name e e _
POLLACK GEORGE HENRY ,
536 SW 4TH AVENUE Strest Address (P.Q. Box Number is Not Acceplable}
GAINESVILLE FL 32601
City - Zip Code

FL

the obligations of registered agent.

SIGNATURE -

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

Signature. typed of printad name of registered agont and title f applicable.

[NOTE: Registerea Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS | XD Lo ADDlTlGNS,'CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PD } [ petete e [5G Change [ Addition

NAME' POLLACK, GEORGE H. . NAME /.

STREET ADDRESS | 536 SW 4TH AVENUE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL , N/ CITY-57-ZP

THLE v F\D lete TITLE [ change [ Addition

NAME ZABALA, NESTOR J NAME N -

STREET ADORESS | 11650 STARFISH AVE STREET ADDRESS

omv-§TZP | JACKSONVILLE FL \_/ STy -5T-2P

MLE g Delete TITLE JChange (] Addition
TMMETT  |WALIACE, TAYLORW: —— = = = —~o=f=¥ o o o R b -

STREETADDRESS (1620 SE 37 ST STREET ADDRESS

EITY-ST-ZP GAINESVILLE FL. . _Emf-sr-z:P'A

e O oelers me Y [Jchange £ Addition

NAME NAME -

STREET ADDRESS § STAEET ADDRESS =

CITY-ST-21P GITY-ST-2P

TITLE [ pelste TLE I Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE T]change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the i Hrination supplied
indicated on this report ¢gr s\
of the corporaticn or thg re
changed, or on an attaghy

SIGNATURE

3
N
5
o
*
¥
5]
=5
&
=
=
o
o
o

G.H. POLLACK

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
pplementdl report is thie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 / % as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/21/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #




