2005 FOCR PROFIT CORPORATION
ANNUAL REPORT (AR)

# 150 %5 # 7590

DOCUMENT # 541820

1. Endity Name .
MILITARY SUPPLY COMPANY

PR

et P

[N

| s /EBLED
A%OG, 2005 08:00 AM
Secretary of State

Princlpal Place of Business

536 S.W, 4TH AVE, - .
B, O. BOX 2085 .
GAINESVILLE FL 32601

Mailing Addrass
P. 0. BOX 286

GAINESVILLE FL 3260

e
2. Principal Place o Business

Fear

3. -Mall'lng .ﬁ:ddress

I

— L

i

I

A

Suite, Apl. #, elc.

Suite, Apt. # etc. 1st MOORE CR2F034 (10/04)
City & State e City & Sate - = 4. FEI Number Apphed For
; _ 59-1538549 [ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} 38'75 Additional
. . . ] B ] Fee Required .
6. Name and Address of Current Registered Agent e o - 7. Name and Address of New Registered Agent
Name
EQ?BL %E%Ei%%%%EENHY Street Address [P,b. Bc;c NLl;mber is Not Aﬁceptable)
GAINESVILLE FL 32601 —
City FL thp Code B
— JRCTORpa, P P

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, n the Stale of Florida, | am familiar with, and accept

the obligations of reglistared agent.

SIGNATLURE

Lo

i — . P

Signature, typad or pn&?ﬂ'ﬂﬂﬁe Siragmlered ag;anl and mla_-Tap;ncabes kNOTE RlegmtagadAgen: signatue mquisd whan rasiaing) DATE
1 0.4 o
FILE Now:! FEEJ;_;iﬂ 50'000 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. L[] Added fo Fees
Make Check Payable to Florida Department of State .
10. B - OFFICERS AND DIRECTORS RPN i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORB IN 11
Mg PD 7 Detete TLE [J Change [ Addilion
Nk POLLACK, GEORGE H. e 04 ;'@}gg%%?%%%g?f 01F 150, 06
STREET ADDRESS | 536 SW 4TH AVENUE STREET ADDRESS AU
onv.stap GAINESVILLE FL - . @ crest-ze R _
Wik 7 Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CIY. ST TP ) Ciny-51-2p )
Tl I elete i [Jchenge T3 Addition
NAME MAME
STRECT ADORESS STRLET ADDRESS
CiTy-ST-4¢ Gy -S1- 29 .
T1ILE [T Delete WiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ) ) - 4 ovestae B o
A ] Dalete nle [ change [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty §T-2IF _clre-sI-29 L
e [T Deiete JIKE: Clchange [ addition
« NAME > NAME
STRFCT ADDRESS - 3TREET ADDRESS
<Y ST. TP T GITY-ST- 7P
12. | hereby certify that the informafign 2 gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppjt a1y signature shall have tie same legal effect 2s if made under oath; that| am an officer or director
of the: carporation or the recé part as required by Chapler 607, Floridg Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachm® d, . / /
SIGNATURE: v (5/05 352 - 378 2646
. A A ~ Dala D

Daytrrs Phone ¥




