2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2005 08:00 AM

DOCUMENT # K79424

1. Entity Name
FILTERS INTERNATIONAL, INC.

Secretary of State

Principal Place of Businsss

5843 COMMERCE STREET
IACKSONVILLE, FL 32211

" Mailing Addrass

5843 COMMERCE STREET
" IACKSONVILLE, FL 32211

DO NOT WRITE IN THIS SPACE

AL AR

14262005 Mo Chyg-P CR2EQ34 (10/03)
4. FEI Number B T |Applied Fer
59-2938412 [ INet Applicabte

O $8.75 additional

5. Cartificate of Status Desired b
Fee Requirad

6. Nairie and Addrass of Current Registe

red Agent

HILL, CONSTANCE O.
5843 COMMERCE STREET
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changl

the cbligaticns of registerad agent

SIGNATURE

ng ils registared office or registered agent, or both, in the Stale of Florlda. [ am famifiar with, and accept

Signatuze, yped or printed name of ragisiered agant ard tilke if a

policable *(NOTE Fggistereu Agant signatura requlred when reinstatlng) -~ - DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
Aftor May 1’ 2005 Fes will be $550.00 Trust Fund Contribution Added lo Feas
10. CrRCERS AND DIRECTORS ]
TITLE oP C
NAME HILL, BRENT o
STREET ADDRESS | 5843 COMMERCE STREET C HESASE0E
orv-si2p | JACKSONVILLE, FL 32211 _ 4/ 30,/ 05~30052-003 150,00
e \Y
NAME Hil.L, CONSTANCE O _ R
STREET ADDRESS | 5843 COMMERCE STREET
or-stzP | JAGKSONVILLE, FL. 32211
TITLE T T T )
NANE HILL, JIMMY K
STREET ADDRESS | 5843 COMMERCE ST
CITY- ST 2P JACKSONVILLE, FLL 32211 DO NOT WRITE
TITLE SD ' T
MAME HILL, BRENT TROY lN TH I S S PAC E
STREET ADDRESS | 5843 COMMERCE ST )
orr-st-zP | JACKSONVILLE, FL 32211
TMLE S ) T
NAME HitL, SHERRY J
STREET ADDRESS | 5843 COMMERCE STREET
o-sT-2P | JACKSONVILLE, FL 32211
e o
NAME
STREET ADDRESS
CITY.57-2p

12, | heraby certifK that the information su plied with this fiiing does not qualify for the exemplion staled n Secticn 119.WPJ®. Floricia Stalutes. [ further certily that the information
i ‘ acegurate and that my signatura shall have the same legal eff
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 807, Flarida Statules, and that my name appears in Block 10 or Block 11 if

incicated on this rapan or supplamental report is true an

changed, or on an attachiTient with an address, with &l other fke empowered,

SIGNATURE:

SIGNATURE AND YYPED QR PRINTED N,

IAME OF SISNING DFFICER OR PIRECTOR

act as if made under oath; that | am an officer ~r directer

Date Daytre £hene #




