2904 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR}

- Mar 01, 2004 08:00 AM
DOCUMENT # P02000008319
1, Entity Name Secretary of State
e el
TANK SYSTEMS, INC. —— .
Principat Piace of Business —. Mailing Addrass
6182 RACETRACK ROAD 6152 RACETRACK ROAD
JACKSONVILLE FL 32253 JACKSONVILLE Fi 32259 -
Svite, ApL. ¥, elc " . - Suite, Apt. #, &1c, — - - MOORE CR2EN34 (1 -“!03) -
City & State T City & State - B 4. FE! Number Applaéd?o-\'"”
o ) L } 01-0703223 Not Applicable
7 C P i
P ountry ® Country 5. Certificate of Status Desired ! $8.75 Additional
o ) Fee Fequired o
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SMALLWOOD, HOYT J JR. S
5192 R}:]CETR;&CE ROAD Street Address (P.O. Box Number is Not Agceptabie)
JACKSONVILLE FL 32259 - = — =
Oty ‘ Zip Tode
— _ FL
8. The abiove named erilijyf statement for e purpase of gfangng ts ragistered office or registered agsnt, or both, in the State of Florida, | am {amitiar with, and af;cept
the oizigations q i
SIGNATURE / < HDV’\- T Smallp DD&JR . i}
ot of priied name o mg!afsfe ot and ulle apphcah!ﬂ (NOTE Ruglslerea Agenl signaturg reguired whan tenstabng) DAYE
Ht
FILE ﬁOW.I. FEE tS $1 50'00 8. Election Campaigr Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. i Added to Fees
Make Check Payabile to Florida Depanment of Slate
10. OFFIC:RS AND DIRECTOHS . 11, ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D 3 Delete TITLE [J Change ] Addition
HAME SMALLWOQOD, HOYT J JR. HAME
STREEY ADORESS | 6192 RACETRACK ROAD STREET ADDRESS OGO (2040
oY -sT-2P | JACKSONVILLE FL 32259 ary-si-29 R - mUUE 1-001 300,00
it T Delete 313 [Jchenge [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57- 2P  § omestap B
TiTLE 7 Detete HILE [DGohange £33 Addition
NAME HAME
SIREET ADDRESS STRECT ADDRESS
CIry-51-7P CiTy-ST-2IP o
THLE 3 ooatete e TForange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
-5t 1P A - § stz N
e [T peteie iME T Crange (3 Addition
NAME WAME
STRECT ADDRESS STREET ADDRESS
CITY-5T- 18 ) 7 CiTy-87-2iP
TIE 1 oslete e Cohange [ Addiion
NAME ) NAME
STAEET ADDIRESS STRECT ADPRESS
Ciry -5T-2P GITY - §T-2)8 o
12. | heteby certify that the nformation supptied wrth is fitng does not quaiify far the exemphion stated in Section 113 D?§3}{|} Frorida Statutes. | further certify that the information
indicated on this report or suppiemantalrepgud®true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an afficer or director
ot the carparation o the receiver or gfStseGarbowered to execute this repon as jequired by Chapter 807, Florida Slatutes: and that my name appears in Black 10 or Black 11 jf
changad, ar on an attachmen:qofadidrtss, with ali other like gafyered
SIGNATURE




