I

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Jul 28, 2004 8:00 am

DOCUMENT # J93586 L . Secretary of State
1. Entity Name o T ) 07-28-2004 90017 040 ***150.00
FILL-A-POCL, INC. -,
i ’ ]
Principal Place of Business * T * " Mailing Address
4310 NW 117 AVENUE | . 4310 NW 117 AVENUE )
SUNRISE FL 33323 SUNRISE FL 33323 54 0 65 2 1 1
i e é—;—:{f——"-ﬂr e R T v " ] m |
Suite, Apt. #‘, etc. E Suite, Apt. #, etc. MOGRE CR2ED34 (4[04)
City & State ] City & State . . FEI Number Applied For
o ’ .. 89 2847859 Nat Applicatle
Zp .; F‘.ountry B Zip Country ’ 5 '(.:-ertiﬁcaie of Slalus Desired O geae gesq S?:ém"m
6. Name aﬁd Address of Current Registered Agent 7 Name and Addrass of New Registered Agent
. ) Name - - - - — 7
) gﬁaﬁAw%ﬁbBﬁigs%?_\% #380 ’ . | Street Address {P.0. Box Number is Not Acceptable)
ﬁ% A PJJ,ANTATEON FL 33324
] hv_,-,
ey
'Ttn N ’&N City FL Zip Code

8. The above named entity submits this staterhent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
~ the obhgallons of reglstered agenl'q,‘ -
: méu_ E

SIGNATURE

T

Signa(ure.'typéd o printed name of registered agant and lille if applicable. (NOTE;Reﬁfsm’ed Agen| signature requirad when y'dlnsuamm \ DATE= e cor—mawaa

’_’ T T A

9. Eiection Camp ign F‘onancnng t$5 DO May B
Trust Fund Contribution: [} Added to Fees

SﬁW’1 93(2f(b) £.5. allaws far the waivér ottt the $400.00-
tate fee. By checking this box, the corporation certifi
did not receive prior notice. Fee to file is $150.00.

ji
50
#

10. . OFFICERS AND DIREGTORS 11, ;(DDmONQJCHANGEs TO @FFICERS AND DIRECTORS IN 11

TE PD i [ Detete TmE : 7 [ change [ Addition
NAME GEARY, JOHN E. NAME

STREET ADDRESS | 10795 N.W. 63 ST #207 STREET ADDRESS

cry-sT-2p - [SUNRISE FL CITY-5T-2IP

me VD . O peie HE— | [ change [ Addition
NAME GEARY, JOAN K. HAME

STREET ADDRESS §10795 N.W. 53 ST #207 STREET ADDRESS

CITY-ST-21P SUNRISE FL CITY-ST-ZIP

TLE L) ) ) Delete LE [ change [ Addilion
NAME GEARY, NANCY R. NAME .

STREETADORESS | 10795 N.W. 53 ST #207 _ STAEET ADORESS

-5tz . [SUNRISE i=L_,_, RS 25 N R . N

TTLE O Delete TiTE O change  [] Addition
NAME ' NAME . - '

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2iP

TITLE , [ Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP _‘ CITY-ST-2IP

TME ‘ O Deiete TITLE [ Change  [] Addition
HAME : ’ NAME ’

STREET ADDRESS . STREET ADDRESS

CITY-51-21P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplgaental report is true ancc];
of the corporatian or the receiv
changed, or on &n attachmel

SIGNATURE:

ot qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uie this report as requirec by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

th an addpéss, with all opfeylike empowered.
/2 / ‘//> 7/6/0?/ 95 HWI-H 6T

IGNATURE AND TYPED OB.PRINTED NAME OF ING GFFICER OR DIRECTOR [ Phone #
7 /AIGRATURE aND TYEED OB PRINTER e o

T irustee empowered (o




