2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # L47992 Feb 03, 2004 08:00 AM

1. Entey Name Secretary of State

JKA. INDUSTRIAL SERVICES, INC.

Principal Place of Business i Mailing Address

1353 SW HEATHER TERR 1353 SW HEATHER TERR

STUART FL 34997 STUART FL 34997
Suite. Apt. #, etc Suite, Apt #, eic. MOORE CR2EQ34 (11/03) -
City & State Cily & State . 4. FEI Number ’ Applied For

65-0179705 Naot Applicatle
Zip Country 2o Courlry 5. Certificate of Status Desired [ gggﬁg&fgsﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘:\:(3: 5I§RSNV(\? ’HTEF/{\?'ﬂég -FERRACE Street Address (P.O, Box Nu;nber is Not Accepiabie)

STUART FL 34997

City FL } Zip Code

8. The above named entity submits this staterment for the purposs of changing its registered office or registered agent, or bath, in the Siate of Fiorida, | am familiar with, and accept
the obligations of registered agent. e

SIGNATURE
Signaturd. typed or prmled name of regustered agent and IWle { appicables (NOTE Registered Agenl sigrature required when rainstatng} DATE
m ] ; '
FILE NOW!l! FEE [5 $150.00 . 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . . Trust Fund Contnbution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEHSAND.DIRECTOHS g 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE PD [T Detete TILE [ Change  [J Addition’
NAME ACIERNO, THOMAS K. HAME - .
STREET ADORESS |1353 SW HEATHER TERRACE STREET ADDRESS -, W00008030323 .
Cify-ST-2IP STUART FL CITY-ST-2IP Gﬂ-‘ n‘%“ 34_80 1 ES—GEE 15]:[. ﬁ{}
TinE [ pelste TITLE [ Change  [J Acdition
NAME NAME
STREET ADORESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-2F
TLE O etete e ) Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITy-ST- 21
TILE O beiete TITLE [Jctnange [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-2Ip
TTLE 1 pelete THLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-21P
TME [ Delete TILE [JChange  [] Addition
NAME NAME
SIREET AODRLSS STREET ADDRESS
CITY-§7-ZIF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3}(?). Florida Statutes. | further cenrify that the information
indicazed on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of Ihe corporaton Or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 1 if
changed, or on an attachment with an address, with all other like empowered,

I - 72
SIGNATURE: _ —odems K Qe o !/Zf,/éi __ ? A - Y641

SIGNATUZAE AND TYPED OR PRINTED NAME OF SIGMING OFFICE-R OR DIRECTOR Daytimeg FProne #




