2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P01000020829 ecretary of State
1. Eniiy Name 04-08-2004 90057 041 ***150.00
THE FILTER WHISTLE COMPANY, INC. '
Principal Place of Business Mailing Address
7799 SE 64TH STREET PO BOX 1331 —s T T T
NEWBERRY FL 32669 NEWBERRY FL 32669
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
04-3640915 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] ?ese'ggq :‘;?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;;%gg?%;?g%’-}‘h%grm;_- oo e e e SI-rze_et Address (P.O. Bo; Nurﬁz)e;s N;)t Acceptable) T B
NEWBERRY FL 32669
City FL Zip Code

8. The above named entity submits this staternent 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
" Signature. lyped or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature reguired when reinstaring) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
me P 3 Deiste TATLE O change [ Addition
NAME % TIMMONS, JR, RONALD G MAME
STREET ADDRESS | 7789 SE 64TH ST STREFT ABDRESS
CITY-ST-21P NEWBERRY FL 326632 : CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TmE ] oelete THLE [ Change [ Addition
NAME NAME B '
—STREET AGDRESS - - Ce e == - STREET ADDRESS - S -
CiTY-$T1-7IP T CITY-51-2IF
e ) O pelere TILE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-ZIP : CITY-S7-2P
Tme T ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . § STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
JLLT [ Delete MLE [ Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt wilth an address, with gl other iike empowered.
SIGNATURE: "f - é -'O‘( 852 472-2295
’ NAME OF SIGNING Fl#ﬂ OR CIRECTOR Date Daytime Phone #

NATURE AND TYPED OR PRIl




