2004 FOR P

ANNUAL REPORT (AR)

e

ROFIT CORPORATION

1. Entity Name

NUMATICS FLORIDA, INC.

DOCUMENT # P01000112380

Princigal Place of Business

577 INTERSTATE BLVD
- SARASOTA FL 34240

Mailing Address

© 577 INTERSTATE BLVD
SARASOTA FL 34240

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90020 034 ***150.00

i

g

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
69-0004005 Not Applicable
Zip Country p Couniry 5. Certificate of Status Dasired A $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent _ | .= ... ... ._.7. Name and Address of New Regislered Agent _
Name

Street Address (P.O. Box Number is Not Acceptable)

854 DAHOON CIR

VENICE FL 34293

City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed of ponted name of registered agent and litle  applicable. (NOTE: Registered Agent signature reguired when renstating) DATE

o 9. Election Campaign Financing .00 May Be
ake Check g:-y!abfe tnglorﬁiapepaﬂﬂslun[: ; ’ Trust Fund Contribution. fdsded 10 Feis
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TME D [ Detete e ' [ Chage [ Addition
NAME CLARK, ROY A NAME )
STREET ADDRESS | 854 DAHQON CIR STREET ADDRESS
ohY-§T-2IP VENICE FL 34293 CiTY-ST- 2P
TE v 7 elete TINE [ Change [ Addition
NAME SUGDEN, RANDY T NAME
STREET ADORESS | 188 GRAND QAK CIRCLE STREFT ADDRESS
CITY-5T-7P VENICE-FL 34293 CITY-57-2IP
e Tt e O pelete™ ™ 111 I A - T DO change [ Additien
NAME = - | - [ A merrmmm v e m e L AME e | - - - - - .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O velete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TRLE ] Delete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate 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 trustee empowerad ute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an athanyaddreWh al poweared.
SIGNATURE: _Y /- UL}

foy A Clork

/ Wruns ANDﬁED OR pan‘E}lms 3 smmﬂtmqsn OR DRECTOR

7/ -379- 49207

Daytime Phone #




