T 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 06,2004 8:00 am

DOCIUMENT # 438130
LOCLA Secretary of State
PASS INDUSTRIES, INC. 02-06-2004 90016 020 ***150.00
Princz_pa! Place of Business Mailing Address
£207 28TH ST EAST 6207 28TH ST EAST
BRADENTON FL 34203 BRADENTON FL 34203
Suite, Apt. #, ete ] Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
59-1493784 Not Applicatle
Zip Couniry Zip Courtry 5. Cenificate of Slatus Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - :
YETTER, DONALD W : s ' ‘ - -
1402 3RD AVE. WEST Street Addrass (P.0. Box Number is Not Acceptable)
BRADENTON FL 33505
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature. typed or prnted name of registered agon! and Kitle if applicable. (NOTE: Rogistered Agenl signature reguired when reinstaling) DATE
9. Elaction Campaign Financing $5.00 May 8¢
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v /Eﬁete TITE [ change [ Addition
NAME OLISZEWSK!, MICHAEL NAME
STREET ADDRESS [ 115 HILLCREST DR STREET ADDRESS
CITY-ST-21P BRADENTON FL CITY-ST-ZP
TLE ST 1 Delete TITLE [ Change 3 Addition
NAME PADGETT, AGNES NAME
STREET ADDRESS | 4451 GARDNER DR STREET ADDRESS
CITY-ST-7IPF PORT CHARLOTTE FL CITY-S1-21P
mE - |PD ] Delete B e - [ change [ Addition
NAME STANISH, SANDRA NAME
STREET ADDRESS é|2508 67TH AVEE o STREET ADDRESS -
£ImY-51-21P BRADENTON FL 34203 CIvy-$T-21P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE [ Delete TE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2iP
TME [T Detete TMLE " [change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or 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 ather iike empowered.

SIGNATURE: Db Do Sade. Shawish 2o )ot gyi-osByétos

SIGNATURE AND TYPED OR PRINTED NAME OF SIG,IING OFFICER OR DIRECTOR / Date Daytima Phone #




