2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P96000015739

1. Entity Nama
RUBBER & GASKET SPECIALTIES, INC.

ecretary of State

04-11-2005 90162 049 ***150.00

Principal Place of Businass Mailing Address

yido Hawes b0 pox soes:
JACKSONVILLE, FL 32.202__ .

3 3ol

JACKSONVILLE BEACH, FL 32240

2. Principal Piace of Business 3. Mailing Address

SO A G

Suite, Act. #, alc. Suite, Azt #, elc.

02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numier Applied For
59-3367078 Net Aoplicaiia
Zin Couniry Zip Country 53_75 Additional

5. Cenilicale o} Sialus Desired

0 Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

BLOOM AND DAVENPORT PA
2220 RIVERPLACE TOWER
1301 GULF LIFE DRIVE
JACKSONVILLE, FL 32207

—MNarme - =

Streel Address (P.0O. Box Numeer is Nct Accertable)

City Zip Code

FL

8. The above namad entity suomils this stalement tor the purpose ot changing its registered cilice or regislerad agent, or bath, in the Slate of Florida. | am familiar with, and accapl

the obligations of registered agent.

SIGNATURE

Sighatury, typad or pratad name of ;egielansd zgeil and Mg || appficabla

INOTE. Pemgisterad Agant signature faguised whan nanelating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e ] 3 besete THLE (Wonenge [ Addition
NAME MATHIS, DWAYNE HAME N
STHEET ADDAESS |mdOdimmie i S-S P e STREETAOLRESS | dof / oD H e nte s < +W?— ¥+
civ-sT-2F | JACKSONVILLE, FL 33202, TS| Tk Saatit] e, X Jayeh
HILE PT [ netete HRE PcChange [ Addticn
HAME PATRICK, LINDA MAME
’ o
STREET ADDRESS | 2030 B BANTS STREE T staeeT roueess | & T go Ha:res Shtree o
oTv-STIF | JACKSONVILLE, FL 32202 WS | e K gan e 1 320
THLE VAT 1 belee e ‘ 4 SChange (] Adton
NANE —.].FLOYD, PATRICIA NAME
STHELT ADDAESS | BOSa-BmADAMO-BTREBT~ STREET ADDRESS 1,&/;-0 Ho./ rics "Streeét - L
CITY-57-TP JACKSONVILLE, FL. 32202— e W I X P I!‘ W ”E ﬁ > s:&é d
TITLE 3 Detete THLE DI change [ Addtion
NANT NAME
STAEET ACDRESS STREET ADDHESS
oITY-ST-2F CATY -57- 2P
TITLE 5 petete HiLE {J Change [ Addltien
NANE NAME
STREET ADDRESS STREET ACDRESS
Chy-57- 2 CiY-3T-2F
HiLE O Deigte TIE [ chenge [ Additien
HAME HAME
STREET ADDRESR STREET ADDRESS
CIY-571-2IF cay-st-IF

12. | hareby cerity that the intarmation supgliad with this tilin

shangad, or cn 2n atlacheant

SIGNATUR

daas net quality tor the exematan stated in Saction 119.87(3)1), Florida Stalutes. | turther cerity that the infarmation
indicated un this report or supplemental repoent is true and accurale and that my signature shall have the same iegal ellect as if made under gath; thal | am an ollicer or diractor
of the carporaticn or the receaiver ar trustes empowered 10 exacuts this repor as requured by Ghapter €07, Florida Statutes; and thal my narre appaars in Black 1C or Block 111
2n address, with all other ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR




