2005 FOR PROFIT CORPORATION FILED
s . ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # P96000072173 Secretarjz Of State
1. Entity Name
03-11-2005 90305 031 ***150.00

FILTERS GALORE, INC.
Principal 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. #, elc. . 15t MOCRE Cg2E034 (10’104)

City & State City & State 4. FEI Number Applied For

65-0700078 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Nan_\q and Afidrgg_g of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

WERLE, GRANT D

3 KNOWLES ROAD Street Address {P.O. Box Number is Not Acceptable)

 STUART FL 34996

City FL Zip Code

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

SIGr;IATURE @ﬂ/— )'\ //J.M,&z | §/£ /05"

_ Sgnature, Iypemﬁ pinted riame of rag:slered ageni and tilie 1t apphcabla (NOTE Registerad Agent signaturg rgquired whan rsinstating) Fd AATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
THiE D 7 Delete TITLE RESIDJEAJ 7 (i Change [ Addition
NAME WERLE, ANGELINA B HAME GRAVT D). LUERLE.
STREET ADDRESS | 3 KNOWLES RD. STREETADORESS | 2 koa/OLeIt £ S f057D
¢rvsi-zP | STUART FL 34996 OITY-SI-2IP gt A BTl
TILE ] pelete TITLE " [J Charge [ Addition
NAME . NAME ’
SIRLET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S1-7P
me | (] Delete TLE [ change [ Addition
HAME ' HAME i : T e
STRCET ALDRESS STREET ADDRESS
ChY-ST-71P CiTY-5T- 2P
TLE 7 Celete TITLE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CIY-Si-2P
e : 7 Delete e ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-57-2IP
TILE [T petete TITLE (Jchange [ Addition
NAME NAME
SIREET ADDRESS STRCET ADDRESS
oITY-51-2P . olY-Si-2p

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni,with an address_ with all othey like empowered.
SIGNATURE: % 5@/ 2 772 -78/-£37

EGNATURE AND TYPED OR PRINTED NA.ME OF SIGNING OFFICER OR IMRECTOR Data Daytme Phone #




