FILED
2005 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

ANNUAL REPORT ecretary of State

ofe ofe >fe

DOCUMENT # P04000022802 04-25-2005 90258 025 150.00
1. Entity Name
ALL FLORIDA FILTRATION, INC.
Principal Place of Business Mailing Address
11 WILKSBORO PL 11 WILKSBORO PL
PALM COAST, FL 32164 PALM COAST, FL 32164
P v s VIRV RS W A

Suite, Apt. #, otc. Suite, Apt. #, atc. 04212005 Chg-P CR2E034 (10/03)

City & State Cily & State 4, FEI Number Applied For

- O OQj “ 5q Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired O geaﬂ giﬁ?:c"“o”a'
6. Name and Address of Current Registere; J;gem - ' T Name and Addmss of N_uw Regusm Agent -
. Name
GUINN, BRIAN
8 WALLA PL Street Adcress (P.Q. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL ' Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable. {NOTE: Rogistored Ageni signature requirgd when rzinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conltributien. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1TLE P [ peteie TITLE [ Change [ Addition
NAME QUINN, BRIAN NAME
STREET ADDRESS | 11 WILKSBORO PL STREET ADDRESS
CITy-ST-21P PALM COAST, FL 32164 CITY-S1-2IP
TILE VP O Dpefete TITLE NG B Crange [ Acdition
NAME QUINN, LARRY NAME Qomn L ArLy
STREET ADDRESS | 11 WILKSBORO PL STREET ADDRESS 13 Kaubvnan T
orv-star | PALM COAST, FL 32164 CITY-ST-2P "Po\\w\ Coast, €L dlitey
TTLE i [3 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-§1-21P CITY-51-2IP
TILE [ delete Tme [JChangs [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE I oelete TME [ Ctange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-5T-2IP
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P m /, CITY-51-2P

12. | nereby certify that the information supplied
indicated on this report or supplerpantal rep:
of the corpgration or the receiver,
changed, or on an attachment

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
rafe gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
red (0 exgcyle this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith all othey(#a ehpowerad. 4{2[)()(“ (38@3 95/ 8(060

{smvmyiv?b ?pﬁn OMME OF SIGNING OFFICER OH DIRECTUR Daytime Prona &

e



