‘ FILED

2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT # P98000072564 01-15-2004 90006 050 ***150.00

1. Entity Name i P S ’ N
"FILCTER'SYPPLY AMERICA, INC. """ ~77 " —= ™~
Ch L e e e gt :

-t * Lionty, e 7% i

P o
S Lo : sl N LT &

Principal Place'I of Business® - - Maifing Addresg= == = - e - A T L T e
" woL b BT o L LTET B v Gor RERY EYURS e
9662-VILLIERSDR S~ -+~ =~ PO BOX-27 - - - - S =
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32220
N 3 Ea S KPR .
\ Po_ Do¥ 369
ite, Apt. #, etc. ite, Apt, #, 3
Suite. Apt #, ete Site. Apt. #. elc 01122004  Chg-P CR2E034 (10/03)
City & State City & State ~ — 4. FEI Number Applied For
Oepge PRew  Fo 59-3590130 Not Applicabie
Zip Country Zip Country . - $8.75 Additional
| ) 1 ) ~ '%'2-0(:?7-’ S 5 C?ruflcate UfﬁSlatusrgesure_d - O Feo Roquired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEACH, NANCY R _
9662 VILLIERS DR S Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32221
Gity FL l Zip Code
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 Florida. | am familiar with, and accept
» the obligations of registered agent. ' ’
UL B RTINS \
“BIGNATURE .- AILE
T ISigna:ma. typed or printed name of registeract agent and litla i apulicable: (NQOTE: Registered Agent signature raquiracl when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campsign Financing <= .., $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.  ++. £ Added to Fees
[ S SRR P A NPT R BRI
10. . OFFICERS AND DIRECTORS 1. © -, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE C [T celate TITLE L [] Change [ Addition
NAME LEACH, NANCY R NAME Lt
STREET ADDAESS |(9662 VILLIERS DR. S. STREET AUDRESS
CITY-8T- 2P JACKSONVILLE, FL 32221 CIry-gr1-2IP
TLE O perete TImLE {1 Change  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-4IP
TITLE . - ) . [ petete TNLE [ Change 3 Addition
T naMe T Tt o -7 - T reme i R et s - C-
STREET ADORESS ' | STREET ADORESS
CITY-ST-2IP - Cry-S1-2IF
TiTLE O pelete TITLE O change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
LE [ Detete TILE I Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-TP CITY-ST-2F
TALE (] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S8T-21P CIFY-ST-ZIP
12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same lagal effact as if made under oath; that | am an officer or director
of the corporation ceiver or trustee empowerad to execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, Tr an attachmant with an address, with all other like empowered.
SIGNATURE: =120
SIGNATURE AND TYPED OR R)INTED NAME OF SIGNING OFFIGER OR DIRECTOR Dalg Dayime Phone #




