2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P96000072173
bt ecretary of State
FILTERS GALORE, INC. 04-12-2004 90682 004 ***150.00
Principai Place of Business Mailing Address
2399 S.E. DIXIE HWY. 2399 S.E. DIXIE HWY.
STUART FL 34669 STUART FL 34669
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Agpplied For
65-0700078 Not Applicable
Zip Country aip Couniry 5. Certificate of Status Desired A ?g‘g;ﬁff;"ma'
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
e B i tadiatad Tt 1= 11 1 = it T L e e | mk e L % e =
\SNEQI(_)E‘WEEQI\ABADD Street Address {P.0O. Box Number is Not Acceptable)
STUART FL 34996
City FL Zip Cade

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

SIGNATURE :
Sugnaiure, typed of prinfed name of registered ager and title il apphcatle. {NOTE: Registered Agent signature required when reinsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. 0 Added to Fees,
Make Check:P. yable to Florlda Depanment of: Slate <
10. OFFICFRS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TLE D [ Delete e [ cChange  [J Addilion
NAME WERLE, ANGELINA B NAME
STREET ADDRESS [3 KNOWLES RD. STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CHY-5T-21P
TITLE [ Detete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TTLE [ pelete TITLE O change [ Addition
NAME - - e - — . - B MaME e e en e e e —
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE [T Deiete ME [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
THTLE . O pelete T {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. i further certify that the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an addrgss, with all cther like empowered.

SIGNATURE: At e @ﬂﬁ'ﬁ ///w /7(/4/0§[ 772-797/-69 7¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




