FILED

Feb 22, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT : 02-22-2005 90030 049 ***150.00

'DOCUMENT #K12808 ~ -~ -—— oo N
1. Enility Name
SIFTER PARTS & SERVICE, INC.
Principal Place of Businass Mailing Address
29807 SR 54 £.0. BOX 7560 5 U 0 1 7 B 52
WESSLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
s s e AN SGECR R AR
Suite. Apt. #, etc. Suite, Apt.#, elc. 02092005  Chg-P CR2E034 (10/03)
City & State City & State i 4. FEI Number Applied For
65-0024062 Not Applicable
Zip Country 2p Couniry 5. Cerlificate of Status Desired [ gg:fq Aadtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, KAREN LYNN
23763 OAKSIDE BLVD. Straet Address (F.Q. Box Number is Not Acceptable}

LUTZ, FL 33549

City FL Pip Code

8. Tha above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed of printed name of registersd agert and tills if apoliceble. (NOTE: Registersc Agent signaturs raquired when reinztating) DATE
EILE NOWI!!. FEE IS $150.00 .. 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fae will be $550.00 | . TrustFund Contibuion, [ Addedto Fass ,
. ) ','.m' o o L * EE A TR . o i "l‘ . Wl -, . ) L .
10, - - - - e OFFICERS AND DIRECTORS -~ - - F 11 o ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11° ‘

TME ) 8TD [ pelete TIME ! i o * [ Change: —-[J Addlhun :
wae T || WILLIAMS, ROBERT J. NAME | 5oe

STREET ADDRESS | 23763 QAKSIDE BLVD. " STREET ADDRESS |:

CAY-ST- 2P LUTZ, FL CTY-51-2P

THLE PD 3 Delete TE ) Change ] Addition
NAME WILLIAMS, KAREN LYNN NAME
STREET AOORESS | 23763 QAKSIDE BLVD. STREET ADDFESS
CTY-ST-2P LUTZ, FL CITY-§T-21P
TIRE O betete TIE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y-St 2 CITY-ST-7IP )

TINLE [ Delete TILE O 'Change  '[T] Addilion
NAME NAME '
STREET AGDRESS STREET ADDRESS
CHY-ST- 2P CITY-$1-219
me - 3 oetete me Dl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-§T-2P o CITY-ST-2P
TME O petete TALE ' © [Ocrange  []-Addilion
NAME PR J e

STREET ADDRESS | * Peoee STREET ADDRESS

omv-st-ap il . g e J stz -

12 | hereby cemlg ihat the information supplied with this lllln does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statwtes. 1 further certify that ihe mtormatron
indicated on this repont or supplemantal repurl is true an accurate and that my signatute shall have the same legal effect as if rade unger oath; that | am an officer or director
of the corporation’or the receiver or rustee owered 10 exacute this report as. raquired by Ghapter 607, F‘Ol’lda Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ilh an addr wnh all giher like ampuwarad
SIGNATURE: faﬁeﬂ' j M‘/Mm_s A 3//5/(?3 8/3. Qq‘/_qypg
€ AND OR PRWTE:D NAHE OF SIANING OFFICER OR HRECTOR Daytrre Prone £




