FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-23-2004 90047 021 ***150.00

DOCUMENT # J54255

1. Entity Name
COMPASS PRODUCTS CORPORATION

Prihcipal Place of Business

6400 ESTERO BLVD
APT 400
FT MYERS, FL 33908

Mailing Address
6400 £STERO BLVD

APT 400
FT MYERS, FL 33908

AURREIMAVRAD RN

il

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0005571 Not Applicable
Zip Country 4p Country 5._Certificate nf Status Desirad. —- ,_E],__,__sa.75.)\_.ddiﬁonal——: =1
- [ e A jE T T Fee Required
-— - §: phiame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAX, MILTON J
6400 ESTERQO BLVD Street Address {P.C. Box Number is Nol Acceplable)
APT 400 -

FORT MYERS BEACH, FL 33931

City

FL | 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 Florida. | am familiar with, and accept

the obligations of registered agent.

) _SIGN;\TUR'E.' L W/zfa/i?\/

A

Fos

- Signa‘ire, typed ar ﬁmla?j nama of registered agVand

||Iie'|1 app{:abls.

o liplod
. IR AN TS,

{NGTE: Registared Agent signatule required when reinstating)

"""FILE NOWI FEE IS $150.00
"After May 1, 2004 Fee will be $550.00

}

9. Elaction Campaigh Financing ** *

Trust Fund Contribution.
b

v

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12.- | hereby certity that the infarmation 'supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.| 1urtHér"i:ert‘sfy that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shali 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 (o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or cn an all\a?mem with an address, witl

SIGNATURE:

h all other like empowerad.

[]

SIGNATURE ANO TYPED OR PRINTED

E OVSIGNING OFFICER OR DIRECTOR

V4 :
2UT 4. D3I~ 9833737

ate

Daytima Fhene #

10. OFFICERS AND DIRECTORS 11.

TILE P {7 Deiete THLE [J Change [ Addition
NAME LAX, MILTON J KAME

SIREET ADDRESS | 6400 ESTERO BLVD, APT 400 STREET ADDAESS

CITY-ST-2P FORT MYERS BEACH, FL 33931 CITY-ST-71P

THLE D [ Delete TNLE ] change ] Addition
NAME LAX, JOSEPHINE NAME

STREET ADDRESS | 6400 ESTERQ BLVD, APT 400 STREET ADDRESS

CITY-5T-7IP FORT MYERS BEACH, FL 33931 CiY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
HBME v o —— —— —_— . wm o HEME o m—— p— i - - o —— R,
STREET ADDRESS STREET ADDRESS

CITY-§T-2ZP CITY-S1-2P

Tme 3 pelete Tme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-51-21P CITY-ST-21P

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS . L
stz | e SR Kb R TR 1o A S il
L s . " s [ Delete. TME i [ Change [ Addition
NME T ot S Te '. HAME Lo !

STREET ADDRESS o STREET ADDRESS :

OMTY-ST-Zp == frrm e e e - - - =R O ST P | [ [ PRV VIV VN N




