2004 FOR PROFIT CORPORATION.
ANNUAL REPORT

DOCUMENT # H25376 e

1. Enity Wame éz&. I il {'g:

FLUID CONTROL SPECIALTIES, INC. %%z” - EA
"I"'w'v.ﬂ"‘ 3

Principat Place of Business ) - 'Maz'fz'ng Address

2005 TREE FORK LANE 2005 TREE FORK {ANE

#i #1014

{ONGWOOD, FL 32750 LONGWOCD, FL 32750

LA

FILED

Jul 09,2004 08:00 AM
Secretary of State

WG

R

Q7022004 MNo Chg-P CR2EQS4 (10/03)
DO NOT WRITE IN THIS SPACE PR — Fppied For
50-2472308 _ 1 Mot Applicable
5. Cesificate of Status Desied ! Eg'gimmnw

¥ Ageint

6. Name and Address of Current Rag

WHRITENOUR, BOB
2005 TREE FORK LANE #101
LONGWOOD, FL 327580

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits This statement fos the puspose of changing its registeled office or registared agent, or bGTh, in the State of Florca. | am famiiar with, snd accept

SIENATURE

Sigrature, fypea of piatad nuhs of Fagistend aget nod Bk K

the sbiigatons of regigtie; agentL
e
7 DATE

{NOTE Registered Apeat Signatuse recuined when reistzngy

9. Elegtion Camnpaign Finarcing.
Trust Fung Contsibution.

FILE NOWI!! FEE 1S $550.00
Due by September 8, 2004

$5.00.may Be

Added to Fees

10, _ OPFIGERS AND DIRECTORS — i

) .
WHRITENDUR, BOB.

2005 TREE FORK LANE #101
LONGWOOD, FL

TUE

HAME

SIREET ADDRESS
ERY-S1-71P

T
70904~ BO005-055 SEIL00. .

TILE

WAME

STREET ADORESS
CiTY-§7-27

T

NAME

STREE? ADDRESS
{$RY-ST-2IF

WhE

Ak

STREFT ADDRESS
CiY-57-71P

4 ' DO NOT WRITE
' IN THIS SPACE

TRE
RAME | ]
STREET ADCRESS
Oy -57-21P

g

HAKEE

STREET ADDRESS
eIty -ST-112

12, | hereby cerlily that the information supplied with this {iling does not gualify for the exemT:\t‘ion stated i Section 7{39:0?%3)@. Flarida Statutes. Tfurther ceriTy that the information
indicaled en ihis report or supplernemtal roporn is rue and accurate and that my signature shall heve the same legal effect as if made under omh, that | 2m an officer o direston
owered 10 execute tis teport as required by Chapler 607, Florida Statutes; and thatmy neme appears in Block 16 or Block 11 4f

jth an agidress, with all oiher fke empowered, p‘(
= RN N ey & &
o

of the corporaion of the receiver or kustee
. OF £m an attach 1

SIGNATURE:

SIGHATHRE AND TYPED 0R PRINTED NAME 0F SIRMKG OFFICER Off MIAECTOR Serylrne Phone 2




