2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 22,2004 8:00 am

DOCUMENT # P02000063424 ecretary of State
1. Entity Name
04-22-2004 90086 034 ***150.00
FLORIDA HOSE & GASKET, INC.
Principal Place cf Business Mailing Address
2071 WISTERIA 8T 2071 WISTERIA ST
ENGLEWOOD FL 34224 ENGLEWOOQD FL 34224
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
01-0711689 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o S S -«-—7'—;5 S—= S S ﬁ—m#~ﬁg;ﬁ e eien oo ;Eg-r;n—.g_'a'__—*-r - [ —— )--_“_-_g__.,__. s e i Sy e e |
éé.%.gEfg.ga%r\éAELD w T 1 Street Address (P.O. Box Number is Not Acceptabie)
PARRISH FL 34219- E K
t City FL Zip Code
8. The above named entity submits this statement for the purpose of E:r)ang‘rng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. v
SIGNATURE

Signature. typed of printed name of regisiered agent and tite if applicable. (NQOTE: Registered Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. ° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO O?FiCEHS AND DIRECTORSIN 11
TITLE D [ Delete it [JChange [ Addition
NAME TRUAX, NEIL M ’ NAME
STREET ADDRESS |613 BOUNDARY BLVD SYREET ADDRESS
crmy-st-zir”  |[ROTUNDA WEST FL 33947 CiTy-5T-2IP
me D : [ Delate TITLE Bthange  [J Addition
MAME ALLEN, DONALD W NAME ,
STREETADDRESS 2919 89 AVE E sneeraooness | A2l Aym¥ JQ v
orv-st-ap  |PARRISH FL 34219 CITY-ST-ZP Mo Th PopT Fl . 34248
TITLE D ’ O velete TITLE N v 4 [ Change ] Addition
NAME=--— -1 AL LEN, BRADEY J~ o - - NAKE i - ® Tmrm - -
STREET ADDRESS | 1028 MARLIN LAKES CIR., APT 1033 STREET ADDRESS
ciry-sT-7P | SARASOTA FL 34232 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-23P CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-20P ) CITY-ST-2IP 7
TMLE - 1 Delete THLE [ change [ Aduition
NAME RN N ' NAME )
STREET ADDRESS Co- STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. { hereby certify that tha information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered. :

SIGNATURE: __ a2l AP C— 0A-R5-0u - 473-4 080

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phone #




