2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

Aug 12,2004 8:00 am

DOCUMENT # L01000004329

1. Entity Name

TASK MASTER PRODUCTS INC.

Principal Piace of Business

602 FRANKLIN AVE.
OLDSMAR FL 34677

Mailing Addrass

602 FRANKLIN AVE.
OLDSMAR FL 34677

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

08-12-2004 90046 029 ****50.00

L e A

MOORE

il

I

TG e

CR2E083 (4/04) )

City & State City & State 4. FEI Number Applied For
NO‘T APPL'CABLE Not A;][JHCab’Q
i Count ] i
p | ounty ap Country 5. Certificate of Status Desired O $5.00 Aditional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
- HENSEER, ROY- -~ - : S T -
602 FRANKLIN AVE Street Address {F.O. Box Number is Nol Acceptab!e)
OLDSMAR FL 346877
City Zip Code

FL

8. The above namad antity 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 abligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agent and itle f applicable.

{NOTE: Registered Agent signature required whan rainstating)

DATE

9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS fCHANGES

TmEe P O Selete TIME [ change [ Addition
NAME HENSLER, ROY NAME

STREET ADDRESS (602 FRANKLIN AVE STREET ADCRESS

cv-st-zr | OLDSMAR FL 34677 CITY-ST-2IP,

TALE [ Delete ITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-§T-21P

TITLE L - - . . Detets SMILE o - e o= —e o] Change . .0 Addiion
RAME NAME '

STREET ADDRESS STREET ADDRESS _

CITY-ST-2IP - T - - Yowestar 70T o ——— e -

TILE 3 Delete me O change [ Addition
NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-5T-21IP CITY-ST-21P

TITLE O Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-ZIP

TILE 1 pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIrY-§7-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
red 1o executa this report as required by Chapter GOB, Florida Statutes.

limited liability company or the receiver

SIGNATURE:

trustee empo

5/9/0%

SIGNATURE AND TYPED OR PRINTED MlﬁE OF SIGNING MANAGING “EIIEEH MANAGER. OR AUTHORIZED REPRESENTATIVE

Date I'4 Daylirna Phona #



