2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  L45570 ecretary of State
1. Entity Name 04-07-2003 90961 014 ***158.75
PALM BEACH HOSE & FITTINGS, INC.
Principal Place of Business Mailing Acidress
3555 FISCAL COURT 5627 COMMERCE DR
UNIT #1 : ORLANDO FL 32833-2977 .
RIVERA BEACH FL 33404
2. Principal Ptace of Business 3. Mailing Address

Site, Apt. #, elc. suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

650217114 Net Applicable
Zip Country Zip Country " : . $8.75 Additionai
5. Cerlificate of Status Desired H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ) Name_

v

Street Address (P.O. Box Number is Not Acceptable)

BENNETT, EDWARD E.
5627 COMMERCE DR
ORLANDO FL 32839

City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE S
. 'S‘rgnalu{a.. typed or Prihted han‘!e'ol regisl_‘emd agent and litle it applicable (NCTE: Registered Ag_em signature required when rainstating) DATE
. i i
]
AftFul-\ﬂE N?VZVC:(IIS ';EE I.S" ?)150622 00 9. Eiection Campaign Financing $5.00 May Be
. er May 1, ;;e_e will be § . Trust Fund Contribution. | .- Added to Fees
Make Check Payable to Florida Department of State T .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
JIMLE VD [ betete TITLE [ Change [ Addition
~NAME BENNETT, GORDON E NAME
STREET ADDRESS | 5627 COMMERCE DR STREET ADDRESS
5, CITY-ST-ZP ORLANDO FL CITY-ST-21P
TmE PD O pelete TITLE [ Change [ Addition
A BENNETT, EDWARD £ e
STREET ADDRESS | 5827 COMMERCE DR: STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P
TITLE ST O belete TITLE [JChange [ Addition
A BENNETT, EVELYN NAME
STREET ADCFESS. | 5627-COMMERCE-DR = ~— - = 7 _cooomoo— QuSTREETADORESS | . _ -
CITY-5T-2iP ORLANDO FL CITY-ST-2IP
TITLE [ Detets TIMLE : (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTE 7 Delete LE ' [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Detete TIFLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

of the corporation or the recej
changed, or on an atiachmj%s. will other like empowsered. )
SIGNATURE: _ /2 / /XA (V22225 2R e D) ‘5/%34‘2, FO7-58 /- 5534

sm)xl'uns AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

O ROAM b

nv

CR2E034 (10/02)

\)



