2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Hazgs2 Mar 12, 2004 08:00 AM
& St Name Secretary of State
PNEUMATIC SUPPLY, INC.
F’nnc:’pél Place of Business . Mailmé Address ] -
12739 59TH WAY N. 12738 59TH WAY N.
CLEARWATER FL 33760 CLEARWATER FL 33760
us us
s owmss————— | HIARHATO
Suite, Apt, #, etc. — Surie, Apt #, ewc. MOORE CR2E034 (11/03)
) . . — . o T
City & State Crty & Srate 4. FE! Murmber Apphed For
_ . 59'2476223 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 ?eae gg};ﬁ?:&“ona‘
6. Name and Address of Current Registeted Agent . 7, Name and Addyess of New Registered Agent .
Name
";Aepéisg}-?éil:_hgi%sg]%{[g Street Address (P.Q. Box Number 15 Naot Acceplable) -
CLEARWATER FL 33764 — : ' T
City — FL I Zip Code

8. The above named entlty submus this statement for the purpose of changing its registered OffiCE or regnstered ageru, or bath, in the State of Flanda. | am familiar with, and accepi
the obligatans of registered agent.

SIGNATURE e = -

Signature. typed or panted name of regrsiered agent and lithe if applicable {NOTE Rogrstered Agenlt Sigr'alurs requred when lc:nstnmg] DATE - .

FILE NOW!! FEE IS $150.00 . . .
9. cl Fi
A May 1,204 Fee wil b $550.00 e ConmAT e oy $5.00 ayse
Make Check Payable tn Ftorida Department of State
<. BT = romadan T T AP AL AT ATt LR T A - s ) : -

10. o | QFFICERS AND DIRECTORS 1. ADDITIONSSCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 3 Delete TiTLE [ change [T Addition
NAME MARSHALL, RUSSELE C. NANME { JBBF 1 HPBB;R
STREET ADDRESS | 1664 SHEFFIELD DRIVE STREET ADDRESS [,:-5 12 JU“"‘HUUU {-{j E i 15{:{ a0
ory-si-zp | CLEARWATER FL 33764 ~ § cnv-stap N
TME 3 Detete T l'_'l Change l:l Addition
NAME NAME i
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2F | om-st-ap ) e
TITLE [ betete THTLE O Ghange ] Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
oIy -5T- 2P i o Y omvesrze o
TME [J oslete TOLE CIchange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2iP ] o
TIMLE 1 Defete TirE Cicnange 3 Addltlan
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2P o o CITY-$T-2IP . ‘ o
TIE 7 petete TINE ] thange DMdtlan
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-23 CITY-S7- 2P

12. | hereby cartify that the mfcrmattcn supphed with thss filing does no‘t guaiify for the exermption stated in Section ‘119 07%3)(0 Flonda Statutes. 1 further certlry that the mrormatlon
indicated on thig reportorsweglermnental repg e and accurate and that my signature shall have the same legal effect as if mads uncier oath, that | am an officer or diregtor
2 ed to execute this report as required by Chapler 607, Florida Statuies, and that my name appears in Block 10 or Black 11 if




