2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000106258 Secretary of State
};,E'FR,’E’%"UPPLY INC. 05-02-2005 90498 034 ***150.00
Principal Placa of Business Mailing Address
2731 SE 132ND COURT 2731 SE 132ND COURT
MORRISTON, FL 32668  US MORRISTON, FL 32668  US <UUa3817
S S i A EE AR SR A0 AR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 ChgP CR2_E034 (10/03)
City & State City & State 4. FEF Number Applied For
Al OOI1533 Not Applicable
Zip Couniry Zip Cauntry 5. Cerlificate of Status Desired O g:; gasq lﬁfgdm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HURSH, JONATHAN K
2731 SE 132ND COURT Street Address (P.O. Box Number is Not Acceptable)
MORRISTON, FL 32668
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reg: 1 agant and tive if

(NOTE: Ragisterad AQent signature requared when renstating}

DATE

- FILE NOWIH FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ; QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

e P O Detets me [ change [ Addition
HAME HURSH, JONATHAN K NAME

STREET ADDAESS | 2731 SE 132ND COURT STREET ADORESS

CITY-ST-71P MORRISTON, FL 32668 CITY-ST-2IP

TITLE vP O pelete TME [ Change [ Addition
NAME HURSH, JENNIFER L NAME

STREET ADDRESS | 2731 SE 132ND COURT STREET ADDRESS

CITY-ST-2IP MORRISTON, FL 32668 CITY-SE-2IP

TIME [ petete mE [ change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IF

TITLE [ Delete TIE [Jchange [ Acdition
NAME HAME

STREET ADDBESS STREET ADDRESS

CIrY-ST-2P CAY-ST-Zw

TME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRAESS

CITY-ST-2P CITY-S1-2

TMLE T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Y- S1-2P

12. | hereby certi

indicated on this report or supplemantal report is true an

of the corporation or the receiver or trustes empowerad 1o axacute this reo% as required,
@I

changed, or on an attachment witharragddress, with all other like empo
SIGNATURE: ‘ as s rA,

that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/2 5/ L™ 32-527 005/

7/ Dem Daytims Phone ¥




