FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000103044 03-03-2004 90022 013 ***150.00
1. Entity Name
SANITARY PROCESS COMPONENTS, INC.
Principal Place cf Business Mailing Address 14U LJded0
3711 VINELAND RD. PO BOX 1407
ORLANDO, FL 32811 WINDERMERE, FL 34786 . :
P v AT AR A KO
Suite, Apl. #, etc. Suite, Apt. #, elc. 03012004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3754666 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired | f:;ggq l‘;g’;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - o N Name " R . s

BRIN, JACQUES S

86563-+HIPPENBEACH Sireet Address (P.O. Box Number is Not Acceptable)
OREANDOFL 32919

371 Uinelams  Rosad

Ci Zip Cod
Y OfiArDo FL | 5%y

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.
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Addec to Fees
10. OFFICFRS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE EAThange [ Addition
NAME BRIN, JACQUES S NAME .
STREET ADDRESS | 666 HIDDEN-BEASH" smecraooness | SFH Vine s %ﬁb
CITY-ST-2IP ORLANDO, FL 32848~ CITY-$T-2P O laoe, P Dz8wnw
TIME D O Desete LE [P Thange [ Addition
NAME LACKNER; URS G NAME .
STREET ADDRESS | 4PO2-GARRHPEACE smeraess | BNV nedass  Roan
om-s12P | ORLANDO, FL 32814 oITY-§1-2F Olamoe, FL. 28N
TITLE O Delele TITLE [ Change [ Astition
NAME NAME
STREETADDRESS | . . . _ . - . STREET ADDRESS _ . el
CITY-ST-21P ’ CITY-ST-2F
TALE [ petete TAILE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP ) CITY-ST-2P
ME 7 pelete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
e [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report 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 direclor
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 2-2-0Y

SIGNATURE AN ;k'b'on PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e




