2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT #P02000134809

1. Entity Nama -

GH SUPPLY, INC.

LR vy

'

i

Secretary of State

03-24-2004 90011 017 ***150.00

Principal Placs of Busmes’s’ : 2o O o

511 OLD HILLSBOROUGH AVE. W
SEFFNER, FL 33584

Mamng Address

511 OLD HILLSBOROUGH AVE. W
SEFFNER, FL 33584 - --

[V W B

UM RATTRM

2. Principa? Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
: : 54 - &D? 102 Not Applicable
Zip : Country Zip Country " . 38.75 Additional
5. Certificate of Status Desired 0 Foe Required
~— =8, .Name and Address of Current R d Agent 7. Name and Address of New Reglstered Agent
Name - - e - ~ - |-
HARRIS, GUS

511 OLD HILLSBOROUGH AVE. W
SEFFNER, FL 33584

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

City

FL 1 Zip Code

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 Flerida. | am familiar with, and accept

the obliationyisiered agent. .
:SIGN TURE J/V\/ ﬂ(.u/\

Signature, typed o Rlinted narme of registerad agent and title it amh‘eable. o
TR 1% ~

s (NOTE; Registered Agent signature required when rainstating)

f’?_f/’?-dl/ :

DATE ¢ 5 -4,

RPN T

.FILE NOWI! FEE i8S $150.00
After May 1, 2004 Fee will be 8550.00

T, et
9, Electlon Campangn Fmanc:ng
Trust Fund Contribution.
SR

Added to Fees

$5.00 May Be

RIS OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7D [T Delete O Change [T Addition
NAME HARRIS, GUS | |

STREET ADDRESS | 511 QLD HILLSBOROUGH AVE: w- STREET ADDRE;';S e

CITY-ST- 1P SEFFNER, FL 33584 CHTY-ST- 2P

TITLE . 7 pelete THLE [ change [ Addition
NAME ' HAME

STREFT ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-57-2P

HILE [ betete TITLE f1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P ——— e - .- ory-st-zp |, - .. . —_ — o
TITLE 3 belete TITLE [J Changa  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TILE 0 Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE ] Delete MLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-S7-2P

12. | heraby certify that the information suppiied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurats and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wity) an adjess with all other like empowered.
SIGNATURE: ad

SIGNATURE ANICIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 3 1704 1335 -y

Daytime Phone #




