FILED

2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am
- ANNUAL REPORT _ Secretary of State

| DOCUMENT # F03000005107 02-07-2005 90054 004 *+*150.00
1. Entity Name
HERTZ SUPPLY COMPANY INC.
Principal Place of Busingss Mailing Address
4315 INDEPENDENCE DRIVE 4315 INDEPENDENCE DRIVE 40013497
SCHNECKSVILLE, PA 18078 SCHNECKSVILLE, PA 18078
T v e RO
Suite, Apt. #, elc. Suite. Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
23-1282084 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired B gi‘gia?;&"ona!
€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS, DAVID
2744 NORTHRIDGE DR. EAST Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City FL ! Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or Doth, in the State of Florida. t am familiar with, and accept

the cbligations of reg isiered agenl_/ )
SIGNATURE «&“—@/ e :‘_‘}wa—rx f

Signature, typed or prnied name ol rowistarad agent and Il it anpl-can (NOTE: Ragrslered Agent signalture required when ramstating) DATE
FILE NOWIH FEE 1S $150.00 s 9. Election Camnaign I:‘inancir!g .. $5.00 MayBe .| .- .
After May 1, 2005 Fee will be $550.00 ) Trust Fund Cantribution. Added 1o Fees
T L QFFICERS AND DIRECTORS 11. L ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME c [ Deletz me O change (] Addition
NAME HERTZ, GERALD T HAME
STREET ADDRESS | 2625 HOUGHTON LEAN STREET ADDRESS
CITY-$1-2P MACUNGIE, PA 18062 CITY-3T-21P
THLE P O pelete THILE [Ochange  [C} Addition
NAME HERTZ, JEFFREY S RAME
SIREET ADDRESS | 9606 PONDEROSA CT. STREET ADDRESS
CITy-SF-21p KEMPTON, PA 19529 CIFY-5T-21p
TME ST ‘mjg\ete WILE I change [ Addition
NAME MOYER, ROBERT C NAME
SIREET ADDRESS | 257 KOHLERS HiLL RD. STREET ADDRESS
ory-st-2r | KUTZTOWNPA 19530 CITe-ST-hp - - -
TITLE O Delete TTLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CIrY-§1-2ip
TILE [ Delete TILE Cichange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-ST-21P
e N [ Delete TITLE [ Change [ Addition
NAME 0, ' NAME .
STREETADDRESS |~ : . <= - - STAEET ADDRESS «|—— - - . R
bnus].yp" | - _— - CITY-ST-2IF | == - - —- B T N T

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicatéd on this report of supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to gxecute this report as required by Chapter 807, Florida Statutés; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other lke empowered
SIGNATURE: Teodd ,/é{mé//
TOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGCER QR D Date Dayume Prone =




