2004 FOR PROFIT CORPORATION

ANNUAL REPORT

“FiL

DOGCUMENT # H53974

1. Entity Name

FLEET SUPPLY, INC.

Principal Place of Business

3550 MAHAN DRIVE
TALLAHASSEE, FL 32308 US

Maiting Address

POST OFFICE BOX 120
HOSFORD, FL 32308

2. Pnncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

SECRETARY 0 HE: 5
TALLAHASSEE. FLO

04 APR 1 AM 8: L3

N )

L.

TATE
RIDA

IR TR DB KA

01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1276015 Not Applicable
Zip Country Zp 3 213 34 Country 5. Cerlificate of Status Desired 13 geae ;Eq ':‘r’ef’(;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered
Name : i )

MOORE, DEVOE
3550 MAHAN DRIVE
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept

the cbfigations of registered agent.

SIGNATURE

Sigradure, typed or printed name of registered agont and title it applicabie.

{NOTE: Registered Agent Sighature roquied when remstating)

DATE

FILE NOWH! FEE IS $150.00
Aftor May 1, 2004 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution_

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1IE PD O Delete T O change [ Addition
NAME MOORE, DEVOE L. NAME O3 =243 990

STREET ADORESS | POST OFFICE BOX 120 STREET ADDRESS G421/ 1d--01 [' 1c,u“'“ﬂ-jlj #%153.75
CiY-ST-2P HOSFORD, FL 32334 CITY-ST-2P

TME VvPD 1 petete TLE O change ] Additien
NAME MOORE, SHIRLEY M. NAME

STREET ADDRESS | POST OFFICE BOX 120 STREET ADDRESS

Ciry-ST-2P HOSFORD, FL 32334 Cry-s1-2P

TILE sD 1 Deete TMLE {J Change [ Addition
NAME HOSFORD, TIFFANY NAME

STREET aDDRESS | POST OFFICE BOX 120 STREET ADDRESS

CATY-ST-2P HOSFORD, FL 32334 CITY-ST-2P }

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TITLE [ peiste TILE O change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2iP

TLE [ Detete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CAIY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi}, Florida Statutes. | further certify that the information
indicated on this report of supptemental report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/:3/o¢ (£50) (o5 - b3l

changed, or on an attachmeqt with an address, with all gther fike empowered

SIGNATURE:

Daytima Phona #




