2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Jun 03, 2005 08:00 AM

DOCUMENT #173487 - °°
. Entity Name - -
1CEI\‘I'IWENT INDUSTRIES, INC.

Secretary of State

Principal Plage of Business

2708 JEFFCOTT ST ,
FT. MYERS, FL 33907

”:—'Maiﬁng Address

PO BOX 823
FORT MYERS, FL 33902

05312005 Mo Chg-P CRZE034 (10/03}
Do NOT WRITE IN THlS SPACE 4. FEY Number Applied For
59-0897707 Not Applicable
5 Certificate of Status Desired [ ?g'gg S&ﬂ“mm

B

6. Name and Address of Current Registered Agent

THOMPSON, GAY R
2708 JEFFCOTT 5T
FORT MYERS, FL 33801

DO NOT WRITE
IN THIS SPACE

8. The above namad ety Submits (his staterment for the purposa of changing il registered office or registared agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUHEZI_% Aabat \:;'zb-;u‘f—’ S e ; 7 5%5//0f
Signaturg, d o pr:ﬂlednameclrualsterod agen: and titta of apphicable (NOTE.Rag?sle‘rad_Anenl:ignarure'mquimdwhenreirsmhg)' TR e emee o e - DATE
) ~ T ' ! ' ' P T

FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be . ,’-53{7{5&‘3353&5 -

Due by September 7, 2005 Trust Fund Contribution. Added 10 Fees BE)."BB‘."B 3”8{:!8“3*8{}4 SSU - QD
0. - DFFCERs ANDDIRECTORS _~ [~ T - T e T R
TITLE PD : B - .
NAME THOMPSON, GAY REBEL
STREETADORESS | 11604 TIMBERLINE CIR
CIiY-ST-ZP FT MYERS, FL 33012 N
e VD T I S — = ——miesc o L -
NAME THOMPSON, W.BROWN 1l
STREET ADORESS | 30 TIMBERLAND CIRCLE
CITY.ST-ZP FORT MYERS, FL, 33919
TUIE ™ I - = e —————— _ ]
NAME THOMPSON, SHARON
STREET ADDRESS | 30 TIMBERLAND CIRCLE
CiTy. §T-2P FORT MYERS, FL 33919 DO NOT WRITE
TTLE s ) T = == ——
NAME TERRELL, CARIMI jN THlS SPACE
STREEY AODRESS | 17901 DEVORE LANE
CITY-$T-21P FORT MYERS, FL 33913
TLE - —
NAME
STREET ADDRESS
CiTy-5T-2Ip
e o " - — s —— )
NAME
STREET ADDRESS
Ciry- ST-21P

12. 1 hereby cerﬁfa that tha infermation supnilied with this fiang daes not qlialily for the exemplion SRS in Seclion 17970731}, Florida Statutes. 1 further certily that the information
this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee ampowered 10 execute this repori as raguirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if

indicated on

changed, ar on anattachment with an addrass, with all other like empowered.

5/_34/45?“ _ RIF-3I2-/TYe

SIGNATU HE%M«»’—
16 E ANELTYPED OR PRINTED NAMS OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phong #




