2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 31, 2005 8:00 am

DOCUMENT # P04000137577 Secretary of State
1. Entity Name
COMMERCIAL GASKETS ENTERPRISES INC 08-31-2005 50018 001 ***150.00
08-31-2005 90018 Q02 *****g 75
Principal Place of Business Mailing Address
210 ARBOR DR E P.0. BOX 1714 uousDrUy
PALM HARBOR, FL 34683 PALM HARBOR, FL. 34682
s > s VAR E B
Suite, Apt. #, efc. Suite, Apt. #, elc. 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FtfNumber Applied For
2 )(,?qg ﬁ (/ / Not Applicable
P Country Zip Country 5. Certificate of Status Desired D/?Eseggq :\i?:ciitional
- -6, Mama znd Address of Current Registersd Agent 7. Name and Address of New.Registered Agent_ _

Name

BACON, BETHL

210 ARBORDRE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34682

City l Zip Code
) FL
8. The above named entity sybrhits this state forAtle purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registedk / ) & ?/ /
-
SIGNATURE : @’ /'\ Z\ A rory /. 25
Signatuze. typed or printed nameﬂ regdisled Manﬂ title il applicable. (NOTE: Registered Agent signaturg required when rainstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contributicn, O Added to Fees corporation did not receive the prior notice.
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [(iChange [T Addition
NAME BACCN, BETHL NAME
STREET ADDRESS | P.O. BOX 1714 STREET ADDRESS
CITY-ST-ZIP PALM HARBOR, FL 34682 CAY-51- 2P
TITLE 7 Detete TINE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2P
TMLE (] Detete TILE {Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST1-2IP CITY-$T-2IP
TITLE O oelee TILE [ cChange  [) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
me [ pelete TITLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver of 1astee empoyered to grecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with g :

th 21l othl like empowered ' -
AT~ Bt L Bacorr Tl 55t

SIGNATUAE AND TYPED OR PRINTED KAME OF SIGNING OFFICER GR DIRECTQR Date

SIGNATURE:

A

Wﬁm;‘ . t(‘“"‘l)



