. FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000103044 Secretary of State

1. Entity Nama
SANITARY PROCESS COMPONENTS, INC.

Principal Place of Buslness— . Mailing Address z
37717 VINELAND RD, PO BOX 1407
ORLANDO, FL 32811 - WINDERMERE, FL 34786

—— DAL TR

01032005 Na Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4, FEl Number ) Applied Far |

£9-3754666 Not Applicakle |
5. Certificate of Status Desired | ?g'g;jq ;f:ci’ﬁ""a'
8. Name’and Address of Current Fle_gisler'ed Agent o "’f*’ — : - _
BRIN, JACQUES S _ - . = o Do NOT WR'TE

3711 VINELAND ROAD

ORLANDO, FL. 32811 : IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, In the State of Florida. | am familiar with, and zceept
the obligations of registerad agant.

SIGNATURE

Sigrature, r,rped;p_!hled nama of cegistared agent and Itk K anpllcatie (NOTE. Hegislered Agen; signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 Y
After MayN‘l? 2005 Foa wifl be $550.00 Trust Fund Centribution. | Added to Fees
10. T OFFICERS AND DIRECTORS |
TME D ) '
AME BRIN, JACQUES S : - el _ .
STREET ADDRESS | 3711 VINELAND ROAD N0 ??.]_TSE
oTY-5120 | ORLANDO, FL 32811 B D141 205-80009~015 150, 0D
TE D - o ) - 7 T
NAME LACKNER, URS G

STREET ADDRESS | 3711 VINELAND ROAD
GiTY-ST-2P ORLANDO, FL 32811

TIE
NANE

s DO NOT WRITE

o B IN THIS SPACE

NAME
STREET ADDRESS
CITY-57- 2P

me

NAME

STREET ADBRESS
CiTy-57-2iP

TITLE

NAME

STREET ADDRESS
CITy+ST-2P

12, 1hereby cortify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07?3)(?), Flarida $tatutes. | further certify ihat the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the sams legal effect as if made under oath; that § am an officer or director
of the corporation or the recalver or ustee empawered 10 axacute this report as réquired by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 i
changed, or on an atiachment with an addrass, with all other like empowered.

SIGNATURE: o 'J/ FHos™ Yo 2-bsDLRLL

SIGMATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phana #

e



