i,

L FILED
. 2005 FOR PROFIT CORPORATION Aug 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L45570 08-12-2005 90003 006 ***158.75

1. Entity Name

PALM BEACH HOSE & FITTINGS, INC.

Principal Place of Busingss Mailing Address

3555 FISCAL COURT 5627 COMMERCE DR

UNIT #1 ORLANDO, FL 32839-2977 50081348 :

RIVERA BEACH, FL 33404 LS

Suite, Apt. #, elc. Suite, Apt, #, etc. 06292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0217114 Not Appticable
Zip Counlry Zip Country 5. Certificate of Status Gesired K $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

BENNETT, EDWARD E.
5627 COMMERCE DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 3283¢%

City FL | Zip Code

B. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and 1kle i applicable. (NOTE: Regislered Agent signature required when sinsiating) DATE
" FILE NOWY! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 may Bo In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTOQRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE vb O etete TITLE [ Change [ Addiien
NAME BENNETT, GORDON E NAME
STREET ADORESS | 5627 COMMERCE DR STREET ADCRESS
CITY-ST-2IP ORLANDO, FL CITY-ST-2P
TE PD 3 Delete TITLE [ charge [ Addition
NAME BENNETT, EDWARD E NAME
STREET ADDRESS | 5627 COMMERCE DR STREET ADDRESS
CITY-ST- 7P ORLANDO, FL Cify-51-2P
TI7LE ST O Detete TITLE [ Change [ Addition
NAME BENNETT, EVELYN NAME
STREET ADDRESS | 5627 COMMERCE DR STREET ADDRESS
CITY-ST-ZiP ORLANDCQ, FL CITY-ST-2IP
TITLE [ Delete TITE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CIFY-8T-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-51-2P
T 0 Deletz TLE 1 Ghange (7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statuies. | further cerlify that the intormation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregesyith all other like gmpowered.
SIGNATURE: % W-z/%" EVELYN BENNETT M/a/ovf #07-85/-333

LIA)

SIGNATUyA'ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phono #




