FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90509 041 ***150.00

2004- FOR PROFIT.- CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000036891

1. Entily Name

BY-PASS PRODUCTS OF FLORIDA, iNC,

Principal Place of Business
2787 SHAMROCK DR.

Mailing Address
2787 SHAMROCK DR.

VENICE FL 34293 VENICE FL 34293
"
SUI[E, Ap[. #, ete. ;' Su\le, AD{. #, ele. MOORE CR2E034 1 1/03
City & State City & State 4. FEI Number Applied For
i 65-0465764 Not Applicable
Zp 'E?"Coumry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e+ - - —— . Name

AMERMAN CARL
1124 SOUTH.CYPRESS POINT DRIVE
VENICE FL 34293

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Plonida. | am famitiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of reqistered agent and title ¥ appiicable.

{NOTE: Registered Agent signature required when seinstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10.

~OFFICEAS AND DIRECTORS

" ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TLE PSD 7 pefete TITLE {1 Change £ Addition

NAME FLAGLER, HOWARD NAME

STREET ADDRESS (2787 SHAMRQCK DR. STREET ADGRESS

CITY-ST-2IP VENICE FL 34293 CITY-5T-2P

TITLE VvTD 7 netete WILE [J change [ Addition

NAME FLAGLER, VICKI L NAME

STREET ADDRESS | 2787 SHAMROCK DR. STREET ADGRESS

cIY-ST-71P VENICE FL 34293 CITY-5T-2IP

TILE ) oelete THLE [Jchange ] Addition
~ NAME fe = o i e -l e - - HAME e e - s = e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-57- 219

MLE 3 Dalete TME () Change [ Addition

NAME NAME

STREET ADDRESS J STREET ADDRESS

CITY-ST-ZIF CiTY-5T-ZIP

TITLE ] Delete TME {7} Change [ Addfition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e [ Delete TITLE [JChange  [] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further centify that the information

SIGNATURE:

incicated on this report or supplemental report is true an
of the carporation or the recei
changed, or on an attachm

< L

&[Gk //}{,%;c/

accurate and that my signature shall have the same legal effect as it made under cath; that § am an officer or director
trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

flowneo S 0?0 PRLG

7 LBIGNATURE AND TYPED OA PR

HAME OF SIGNING OFFICER OR DIRECTOR

DaIE

Daytine Phone #

(V4




