: FILED
_ 2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

a0 Y ANNUAL REPORT
-- r f State
DOCUMENT # P98000072564 Sg;_gig; 33 et 00

1. Entily Name

FILTER SUPPLY AMERICA, INC.

Ce e T

Principal Place of Business Mailing Adcress R T

| 9662 VILLERSDRS -~~~ < < * " POBOX3EE - a ar . ez o o == 50007524
ACKSONVILLE, FL 32221 ORANGE PARK, FL 32067

vl

e s O O

2. _Pfincipal Flaég
5RG Oulfiimwan~"Trw |
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Oracae Pack. FL 59-3590130 Not Apphcable
2%20{7% Country Zp - Country 5. Certificate of Stalus Desired a- E?e'zgnﬁ:’:;“i"‘_"
- 6. Name and Address of Current Registered Agent . 7. Name and Add of Naﬁ A _,,' tered Agent )
) I':-::.e B Name
LEACH, NANCth: ¢
9662 VILLIERS'RS% ‘ Street Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE:‘FEZ 42221
o 586 Quifatcean~ Tr. wW.
Cily i Zip Code
R OCovnae  Pack FL | %5553,

eritity §ubmits this statement for the purpose of changing its registered office or reg]siered-ﬁgen!. or both, in the State of Florida, 1 am tamiliar with, and accept
the obligatiqns of registéred agent. - :

>N % I~ 12-0FC

SIGNATURE MO v AL . :
L Sisanre, el bpted Sdine of regisiersd agent and L  apolicale. - (NOTE; Restercd AQont sanature reqused whon reinstang) DATE
3N T L - e - T
L EILE NOWIIE ‘IéEE 15.$150.00. --~ | 9 Election CampaignFinarcing™ 222" "$5.00 May Be
‘After May 1, 2605 Fee will be $550.00 Trust Fund Contribution. . “E3" ﬁdd{*d to Fees
T 5y
10. - OFFICERS AND DIRECTORS 1. * : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L} -
TLE c * O pelete TIE . {5 Change [ Addition
NAVE LEACH, NANCY R NAME 5L06 Quilstreaw— T w)
STREET ADDRESS | 9662 VILLIERS DR. S. || STREET ADDRESS F
orv-s1-2» | JACKSONVILLE, FL 32221 arsre | D oone Pack, 32012
me 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-st-2p CITY-§T-2
ME - - - [ oelet e - - - - : - D Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CriY-S§T-21P
TITLE 1 delete T £] Crangs [ Adgition
ol
NAME NAME (Tl
STREET ADDRESS STREET ADDRESS
CTY-57-2P CiTY-S1- 2P
FA

TITLE [ Detete L TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giy-$1-7P
TILE 3 Delete T {J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S7- 2P

12. | hereby eedify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify that the information
indicated on this report ar 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 recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changsed, or on an, hment with an address, with afl other like smpowered.

e ———— e e

SIGNATURE: > S (~i2-0¢ Q0Y-§5-2539

IGWB TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¢




