2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # G23499 Apr 19, 2004 08:00 AM
SOUTHERN INDUSTRIAL SERVICE, INC. Secretary of State
Principal Place of Business Mailing Address
5453 W. WATERS AVE 5453 W. WATERS AVE
%Mﬁgg?i_ 33634 LS %}mﬁgﬂfﬁ 33634
L O VR
01152004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P t—— Ao For
59-2259378 Not Applicable
5. Certificate of Status Desired [ gg:fq Aaitiona!

8. Name and Adcdrsss of Current Hegistered Agent

5560 GULE 10 BAY BLVD DO NOT WRITE
CLEARWATER, FL 34625 IN THIS SP ACE

3. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and scoep!
the obligations of registered agent,

SIGNATURE
Sqmature, typod of primied name of regitered agers and tia £ apphicatie, [MOTE: Registered Agemt Signaiue required when renataing) oATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fes wil be $550.00 Trust Fund Cortriution. Bl  AddedtoFees
10, OFFICERS AND BIRECTORS I ~ 7 T
e PTS
NAME MOYA, THOMAS ; fﬂﬂ{lﬂﬂl ER.?Q e e
STREET ADORESS | 19207 EASTBROOK DR. L P N S
crv-S7 | ODESSA, FL 23556 ji 13042005 7~-008 150, 0
TLE . T
HANE
STRIET ADDRESS
EMTY-ST-2P i i B _
TIMLE -
NAME

wesar DO NOT WRITE

e IN THIS SPACE

STHEET ADORESS
CITY-ST-2F

STREEY ADDRESS
Ciry-ST-2P

e
NE
STREET ADDRESS
CITY -ST-21P

A

12. 1 hereby certify that the information sug?lled with this {iling does not qualify for the exemption siated in Sectior: 119.07(3)(). Fiorida Statutes. | further certify that the Information
indicated on this report or supplemental report Is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer zx)director
of the corparation or the receiver or ustas ampowered toexecute this report as required by Chapter 507, Florida Statutes; and that my neme appears in Block 10 or Block 111

changed, or on an attachment with an address, with all gther like empowsred. B . -
W Wfﬁ/&  Safasy B3 BT
Daie

SIGNATURE: (; 7 —
T SiGHATORE ARD TYPED OA PFRITRE NAE GF SIGRING OFFIGER OR IIECTOR

Daytme Fihe &




