FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

Plg?lir(y:Nl;Jm“enENT # P97000069696 04-22-2005 90262 040 ***150.00
MORE HOSE & SPRAY SYSTEMS OF VENICE, INC.
Principal Place of Business Mailing Address
2418 SOUTH GROVE ST. 241B SOUTH GROVE ST. ]
VENICE, FL 34202 VENICE, FL 34292 23“43851 R S
U A n
S S OB A
Suite, Apt. #, efc. Suite, Apt # etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0771158 Not Applicable
e Country p Country 5. Certificate of Stats Desired O ?saegesq l';‘r’:dm""a'
6. Name and Address of Current Ragistered Agent _1. Name and Address of New Regi d Agemt
T e R e —_— e - Name— g "'_'—v_*“'h‘ﬁ T = e - e e

HORSTMANN, GEORGE — L
602 POINSETTIA RD. Street Address (P.O. Box Numoes 1o 1. AcCeplable}

NOKOMIS, FL 34275

City FL ! Zip Code

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

SIGNATURE B
Signature, typed or prnted narme of regstered agernt and tile f applicable. {NOTE: Regiatered Agent signaturs required wiren renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [N Added 1o Fees
10. j j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e P [ Delete TE [ change [ Adcition
HAME HORSTMANN, GEORGE NAME
STREET ADDRESS | 819 SORRENTO PLACE STACET ADDRESS
CrY-ST-2f NOKCMIS, FL 34275 CITY-ST-2IP
TTLE (] petete TITLE . 1 cCrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TITLE [ peete TIMLE {J Change  [J Adoition
NAME NAME
STREETADDRESS [ o _STREETADDAESS | __ e el -
CiTY-§T-2¢ CITY-ST-2IP
TILE [ petete TITLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cry-ST-2P
TITLE [T pelete TILE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-§7-2P
THE 1 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CNY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 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 corporation or the seceiver or lustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with ah address, with all other like empowered.

1

A )
SIGNATURE: _ < ; Hyn

et LIZ LS PP AV B2

Daytrne Phone ¥




