2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # 154320 : Secretary of State
1. Entity Name 02-28-2005 90196 015 ***150.00
MONTGOMERY INDUSTRIES INTERNATIONAL INC.
Principal Place of Business Mailing Address
P O BOX 3687 P O BOX 3687 CRIRIN-L §OUY RN}
2017 THELMA STREET 2017 THELMA STREET
JACKSONVILLE FL 32206-4240 JACKSONVILLE FL 32206-4240 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 ({10/04)
City & State City & State 4. FEI Number Applied For
' 59-0595932 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i'ggl'g?:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

yS%gﬁ%%Eg%iEgoTBE%RRLSE #402 . Street Address (P.O. Box Number is Net Acceptable)

JACKSONVILLE FL 32204

City FL Zip Code

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

SIGNATURE

Signalure, typed of printed name o ragisteied agent and lite if apphcabla, (NCTE. Registerad Agent signature required when reinsiating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTCD - O delete THLE [ Change [ Adaition
NAME MONTGOMERY, ROBERT C. MAME
STREET ADDRESS | 1560 LANCASTER TERRACE #402 STREET ADDAESS
CIiY-SI1-7IP JACKSONVILLE FL Y-St
THLE VPSD [ Delete THTLE [ change  [] Addition
NAME MONTGOMERY, JONATHANC. NAME
STREET ADDRESS | 4274 MCGIRTS BLVD STREET ADDRESS
CIiY-S1-2P JACKSONVILLE FL 32210 CITY-ST-2IP
TIILE D [ patete TITLE [ Change  [J Addition
NAME FARNSWORTH, HELEN M. NAME
STREET ADDRESS | 31 E. NEWELL STREET _STREET ADDRESS . . - o = e ——
crv-si-3F  |WINTER GARDENFL T T T owvstw |
TITLE D O Detete TITLE [Jchange [ Addition
MAME FARNSWORTH, EVERETT L., NAME
STREET ADDRESS (31 £. NEWELL STREET STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL CITY-ST-2IP
TITLE [ Delets THHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P Y- ST- 2P
TITLE O pelets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered,
225-65 9oy 345~ 567)
Date

Dayirne Phone #

SIGNATURE:




