FILED

. 2094 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000101155 05-05-2004 90205 048 ***150.00
1. Entity Name
FLUID LINE SOLUTIONS, INC.
v
Principat Place of Business Mailing Address MIUELLNUY
39 NW IRWIN AVENUE 39 NW IRWIN AVENUE
MELBOURNE, FL 32904 US MELBOURNE, FL 32904 US
Suite, Apt. #, etc. Suite, Apl. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20' o2 30 5;57 Not Applicable
2 Country zo Couniry 5. Cedificate of Staius Desired ~ [1 58-75 Adattional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent -
Name
COLEMAN, CHRISTOPHER J ESQUIRE
1329 BEDFORD DRIVE Street Address (P.0. Box Number is Not Acceptabia)
SUITE1
MELBOURNE, FL 32940
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of reqistered agent and litle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elactian Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
10. OFFICERS ANC DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,T 2 Dalele TITLE [ Change [ Adaition
NAME POLK, TIMOTHY M NAME
STREETADDRESS | 39 NW IRWIN AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32904 CITy-sT-219
TME VP.S [ Detete TILE [Jchenge [ Addilion
NAME POLK, SHARON A NAME
STREET ADDRESS | 39 NW IRWIN AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE, F|. 32504 CITY-5T-2IP
TIE - 1 Delete TIE . [ Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TILE O Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2IP
TITLE 1 belete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIY-S8T-2P CITy-ST-2IP
TITLE [3 Dalate TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmeWess, with all other like empowered.
SIGNATURE: T Tl y-S0- 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date 4 Daytime Phone #




