2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am
Secretary of State

DOCUMENT # P04000165231 e 01-19-2006 90067 026 ***150.00
1. Entity Name i34 ="‘~,3'.
MORE HOSE, INC. e
"“-’{;,,.'. 5 7% /
Principal Place of Business Mailing Address .
241 GROVE STREET S 241 GROVE STREET S b “ 0 ﬂ 3 475
VENICE, FL 34285 US VENICE, FL 34285 US
T s A
Suite, Apt. ¥, etc. Suite, Ap1. #, ec. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. ;E(guﬁe}_yjﬂvﬂ { ':F;F:&:):i:s;ble
Zp Country Zip Counry 5. Certificate of Status Desired O fi‘giﬁf:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

YOUNGBLOOD, ALAN P
241 GROVE STREET $
VENICE, FL 34285

Sweet Acaress (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entily submits this staiement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, fyped o prated aame of registersd agert & e | applcabie.

(HOVE: Regiered Agent sgnanie requied «en renstatag}

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eieciion Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fges

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O] Delee T [Jorange [ Adcition
NAME YOQUNGBLOOD, ALAN NAME

STREETADDRESS | 241 GROVE STREET S. STREET ADDAESS

CIFY-ST-27 VENICE, FL 34285 CiY-S5i-22

TTLE [ Delete TiLE i Crange [ Acdition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CIvy-51-27

TLE O oetete THLE CJchangs [ Addition
MAME MAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZiF

TITLE ) pelete TiLE [ change [ Accition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21°7

TLE O oelee TTLE ClCrange [ Addiion
KAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P oiTY-ST- 2P

TITLE O pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDAESS - STREET ADDRESS

ChY-ST-2P CITY-ST-ZP

12. | hereby cesiify that the information supplied with this filing coes noi gualily for the exemptions contained in Chapter 119, Flodida Stalutes. | further ceriify that the infarmation
ingicated on his report or supplemental repori is true and accurate ana that my signaiure shall have the same legal elfect as if mace under oath; thai | am an officer or director
report as requiret by Chapter 807, Flerioa Staluies; and thal my name appears in Block 10 or Block 11if

of tha corporation or the receiver of irusiee empdwered 10 execuie §

changed, of on an

anachpent with anfdc
SIGNATURE:%

pdweres.

“—7 SIGNATURE AND TrPElg OR PRI

G OFFICER OR DIRECTOR

/Se-0e Q4 985 7577

Daylme “hane &




