2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P02000132981

1. Entity Name
INDUSTRIAL PROPERTY GROUP, INC.

Secretary of State

01-23-2004 90044 022 ***]158.75

Principal Place of Business

2202 N. WESTSHORE BLVD.
SUITE 200
TAMPA, FL 33607

Mailing Address

2202 N. WESTSHORE BLVD.
SUITE 200
TAMPA, FL 33607

2., Principal Place of Business 3. Mailing Address

A T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01172004 Chg-P CR2EC34 (10/03)

City & State City & State’ 4. FEI Number Appfied For

06-1666465 Not Applicable

Zip Gountry Zip Country 5. Certificate of Status Desired X $8.75 acditional

) Fee Required
~-8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e B _ _hame _/ . O-—-—' g m‘ . o
CAPO, CRAIGM CHP ORFHG

16052 DAWNVIEW DRIVE
TAMPA, FL 33624

Street Address (P.O. Box Number is Not ?icep able)
(WESTS

202 BLVD,

SUITE 200
™ TAmPA FL | “5%% 0

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of register gent.
r
@U« - (Lno

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

/-17-0Y

Sipnature, typed o'ﬁ'inted e of %slemd agert and title if Bppllmbl (MNOTE: Regislered A

gent signature required when rainstating} DATE

FILE NOWIII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

10. i OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD Hnemg TITLE PSTD Xcr&ange [ Addition
NAME CAPO, CRAIG M NAME CAPo, CRAIG M BLVD. suvrmezoo
STREET ADDRESS | 16052 DAWNVIEW DRIVE STREET ADDRESS | 22 02 N W ESTS Hore BLVE.

CITY-ST-ZIP TAMPA, FL 33624 CITY-ST-2IP TAMPAR, Fl 23607

TITLE O pelete TITLE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHY-ST-2F

TITLE [J pelete TME {JChange [ Acdition
NAME NAME

STREETADDRESS | . _ ' e e o RSREEMORESS | —
CITY-5T-2P CITY-S1-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TMLE " O Detete” ME O Change  [J Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2Ip GHY-ST-ZIP

TMLE O petste TITLE [ change [ Addition
NKAME t NAME

STREET ADDRESS . STREET ADDRESS ) v
erv-srze f ' o 3 - CITY-ST-2IP -

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | funher 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. -

/=17-0Y ?/3-(03?—757_7

BIGNA D TYPED OlTIN‘!'ED NAME OF SCONIPA OFFICER OR INRECTOR

Date Caylime Phone #

CrRAIG M. CAPo



