2004 FOR PROFIT CORPORATION : :;-‘i:?;f‘ij
o=, REINSTATEMENT o

’ 121
DOCUMENT # P00000021170 126 0 32
1. Entity Name G‘L& G(‘l
TASK MASTER PRODUCTS, INC. o b
,r-""l\" \\
St ey (R
s“%%‘@ RCREE. T
Principal Place of Business Maiiing Address v
602 FRANKLIN AVE 602 FRANKLIN AVE
OLDSMAR, FL 34677 OLDSMAR, FL 34677 P EBNSEEBA?E
| i h.t::
2. Principal Place of Business 3. Mailing Address ”“
Suite, Apt. #, elc. Suile, Apt. # ele. 10202004 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip o *Counlry | 5. certricete of Status Desired o_ ?g.g?qﬁsed;ﬁ‘onal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAYOFF, CHARLES S lI

3830 TAMPA STE 150 Street Address (P.O. Box Number is Not Acceplable)

PALM HARBOR, FL 34684

Cily FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped or printed name of registerad agent and Litle il applicatle, (NOTE: Ragi Agant irad when DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 807.193{2)(b), F.S., the
After January 1, 2005, Fee wiil be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oelete TME [ change [ Addition

NAME HENSLER, ROY F NAME

STREET ADBRESS | 602 FRANKLIN AVE STREET ADDRESS

CITY-ST-2iP OLDSMAR, FL 34877 oTY-ST-21P

TITLE PRES } O petete J e Pres. f) Change  [] Addition

NAME N

HENSLEN, ROY NAME Hensler, Roy
STREET ADRRESS | B0Z FRANKLIN AVE. STREET ADDRESS 602 N
OTV-sT.7¢ | OLDSMAR, FL 34677 TY-ST-2P Franklin Avenue
Oldsmar;FE5—34677

T, ] O nglete e CUETTr T S _Olchange [T Addition
R B ' "N mame

STREET ADDRESS STREET ADDRESS

ciTy-sT-7IP CITY-ST-2P

LE ’ O pelete TRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ClTY-ST-2IP

TE O Delete e e e ] Change (] Addition

NavE NAVE I“??i,ltj.i:*i 1418 3_,,1 o o |

STREET ADDRESS STREET ADDRESS 2604 ~-01012~-002 150,110

CITY-ST-2P CITY-ST-2IP

TITLE 7] Delete TITLE [1 Charge [ Addition

NAME NAME

STREFT ADDRFSS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the informaticn
indicaled on Lhis report or supplemental report is trug and accurale and thal my signalure shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered o ggecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with HWS with all othéf like empowered
ﬂ /1‘_ = / y
SIGNATURE: o 24

SMW?NDHEWRMME OF sIGNlNGﬁICEH OR DIRECTOR Data Daytime Phone #

FE T B e ot e &




