FILED

. | Feb 12, 2004 8:00 am

2004 FOR PROFIT CORPORATION
. T ANNUAL REPORT Secretary of State

02-12-2004 90005 042 ***150.00
DOCUIVIENT # FO3000001135
1. Entity Name
FILTERS UNLIMITED, INC.
Principal Flace of Business Mailing Address 4 4 U 1 0 5 5 3
754 NORTH SHERMAN DRIVE, SUITE 100 2399 26TH AVENUE NORTH
INDIANAPOLIS, IN 46201 ST. PETERSBURG, FL 33713
P e A T
Suite, Apt. #, atc. Suita, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FE Number Applisd For
156116 S Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired D E‘g‘;’iﬁ:’:ﬁk’m"
6. Name and Address of Cu&ant R;gisiered Agent - — T ;N;me and Address of New Registered Agenty -

Name
CLARK, STEVEN K
2399 26TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL. 33713

City FL l Zip Code

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

SIGNATUFIF T O S P L U LA
Siumtu typedof pnntednmntreglstered agnmmdtlﬂslfapphcablu ir
&4 e & NOWIE FEE IS $150.00 gn Financir i $5 00 May Be
3 ‘After May 1, 2004 Fee will be $550.00 Trust Fund Contnbuh?n‘ e Di Added 1o Fees
10.‘ . OFFICERS AND DIRECTORS 1. ; ADDITIDNS!CHANGES TO OFFICERS AND DIRECTOHS INAT 5
TmE ‘I PCsT ) " Ooeete me .| " T [Ochange 3 Addition
NAME CODOZOR, GREG NAME
STREET ADDRESS | 754 NORTH SHERMAN DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-2P INDIANAPOQLIS, IN 46201 CITY-S7-21P
TIMLE vvC 7 oelete TLE [ change [ Addition
NAME CODOZOR, FRANK NAME
STREET ADDRESS | 754 NORTH SHERMAN DRIVE, SUITE 100 STREET ADDRESS
ciy-ST-2IP INDIANAPOLIS, IN 46201 CITY-ST-21P
TILE D O oelete TILE [ Chenge [ Addition
NAME ___| IARIA, DANIEL - NAME
"STREETADDRESS | 754 NORTH SHERMAN DRIVE, SUITE 1007~ - STREET ADDRESS |~ - T ‘ . T
CITY-ST-21P INDIANAPCLIS, IN 46201 CITY-ST-2IP
TrLE [ Delete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2P GITY-ST-27IP
e (] Delete TINE O charge [ Addition
NAME. NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P . CITY-8T-2IP .
R T o | "N 5T N A
NAME . e ek NAME :
smestapoRess {. v LU T ooy smeetanmess | O o
cr-st-zp |0 0 T //“ ST i “GiTY- ST 7P : : i

* 12, T'hareby certify that e informatio
, .. indicated on this’ raport or syppl
" of the corporation or the receivgl or trusiee empowerad to exacute this report as requ:red by Chapter 607, Florida Statutes.; and that my name appears in Btock 10 or Block 11 if
changed, or on an attag ith an acdrege)with all oth




