2004 FO
ANNUAL REPORT (AR)

4

ROFIT CORPORATION

DOCUMENT #s97336 " ____ .

1. Entity Name

FRE-FLO FILTERS OF FLORIDA, INC.

N T

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90717 032 ***150.00

T

Principal Place of Business Mailing Address
POBOX.202 _ P O BOX 202 e
MACCLENNY_FL 32063~ - - T MACCLENNY FL 32063~ B =

.. _,.-————'-""'-"'

e et e . .o
Suite, Apl. #, elc, Suite, Apt. #, ete. MOORE CR2E034 (1 .”03)
City & State City & State 4. FEI Number Applied For
59-3095567 Not Applicable
- 7 .
2 Country ks Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

5 e — [ o . Name ___ )

—_——

CANNON, DONNA J .. ¢ Taylov Freld (\c{

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32221
L aady

City

FL Zip Code

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

the cbligations of registered agent.

ISl = KGMM

SIGNATURE

L3t

Signature. yped or prlmea na@reglsteved afGnt and title )l apphcable.

(NOTE. Regisiared Agen! signature requiredt when remstaiing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 1]

TINE D Pﬁﬂemle TITLE Poeadident i ] Change Addilion
NAVE CANNGN, DONNA J. NAME Denn A T (AF0non 4 0d

STREET ADDRESS | 10201 W. BEAVER STREET STREET ADDRESS Fuly ¥ Tfs/\( oy i@

orv-si-zp | JACKSONVILLE FL . CITY-S1-2IP Tey I 3y

e P ?ﬁ Delete TiLE [(Ichange [ Addition
NAME CANNON, DONNA J NAME

STREET ADDRESS | 8039 CECIL ST STREET ADDRESS

ory-s1-zP | JACKSONVILLE FL 32221 CITY-ST-ZF

e e - . — =T 20 pen TLE - T [ Crange -~ [J Addition -
NAME ™ TR T T s e e SR - [ 1Y | e } .
STREET ADDRESS STREET ADDRESS N -
CITY-57-2iP Y- ST- 2P

TIME 1 Dalete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

e C] pelete TLE [ Change [T Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P o

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemantal 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 j 4 ]
changed, or on an atachrrent with an address, with all other like empowered.

ceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

bdod Aol oo

SIGNATURE:\[:{ TSN MG@MM

SIERATURE AND TYPED OR ij‘en MAME CF SIGNING CFFICER G DIRECTOR

Date Baytime Phone ¥




