_. 2005 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT . : - Apr 23,2005 08:00 AM

DOCUMENT # P01000091661 Secretary of State
gmiil%ag;-l SUPPLY, INC.

Principal Place of Business Mailing Address

1050 CORPORATE AVE., UNIT 121 - 1050 CORPORATE AVE., UNIT 121
NORTH PORT, FL 34289-9373 NORTH PORT, FL. 34285-9373

ASCS AR O

04212005 No Chg-P CHZ2E034 (10/03)

DO NOT WRITE 'N THIS SPACE 4. FEl Number Applied For

65-1139313 Not Applicable

0 $8.75 additonal

5, Cerificate of Siatus Desired Fee Required

5. Name and Address of Current Registered Agent i e - _.

KOOPMAN, DENNIS E - DO _N(O'I: WHITE

1050 CORPORATE AVE., UNIT 121

NORTH PORT, FL 34289-9373 : IN THIS SPACE

8, The abava named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - —_—— = = : :
Sigratura, typed o printed name of registered agent and tile if applicable, (NOTE. Reglyterod Agent signalure requlred wran réinstating) CATE

: N -
FILE NOWI!l FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBe | |IONOGYI25560
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees 4/237 S.«Sﬁﬂdd{_ﬂig 150, Y

T, T OFFICERS AND DIRECTORS ]

HILE A4

HAME KOOPMAN, DENNIS E
STREET ADDRESS | 3657 JUNCTION ST
CITY-ST-ZiP NORTH PORT, FL 34287

TILE P

NAME DICENTES, DOMINIC J

STREET ADDRESS | 7143 BARGELLO STREET -
CRY-§T-2F | ENGLEWOOD, FL 34224 ) S — - p——

TITLE
HAME

s | B . DO NOT WRITE

T | IN THIS SPACE

NAME
STREET ADDAESS
CRTY-5T-21P . . . . , i —_——————

TILE
HAME
STREET ADDRESS
CHY-ST-2P o . — . - — — -

TITLE
NAME
STREET ADDRESS

ciny-s1-2p eme . - e e e P

12. | horeby carti[fg that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07{3]0), Florida Statutes. tfurther certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer ar director
of the corperation or the recaiver or trustes empawered 1o execute tis report as required by Crapier 607, Plorida Staiutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adggss, with all other like empowered,
e B/ AN i d A A 4

SIGNATURE:
[ OR PRINTED NAME OF BIRING OFFICER CR D/RECTOR Dale . Deytime Phona #




