)

2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # 273671

1. Entity Name
CENTRAL INDUSTRIAL SALES INC

Principal Place of Business __ Mailing Address

FILED

Apr 27,2005 08:00 AM
Secretary of State

749 CARPENTER ST . PO BOX 480884
2. Principal Place of Business_ — 3. Mailing Address S ’

Suite, Apt #, etc, S - Suite, Apt. ¥, etc, _ 15t MOORE CR2E034 (10’04)

City & State S City & Siate 4, FEI Number Appliad For

59-1010896 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addmmal
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
o Narme

HARSH, D, E., SR.
1713 SOUTH ST.
LEESBURG FL 34749-0884

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Cade

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

the obligatons of registered agent.

SIGNATURE

Signature, typad of printed name o registerad agent and tils f applicatla " (NOTE Registored Agant Signatue required when rainslating} DATE

" FILE NOW!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.0

Make Check Payable to Florida Departtent of State

9. Election Carnpaign Financing
Trust Fund Contributen, [

$5.00 may Be
Added to Fees

10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T STD - " Delete e CIcChange [ Addition
NAML HARSH, MILDRED NAME

STRECT ADDRESS | 1713 SOUTH 5T. STREET ADDRESS

ary-51-21p LEESBURG FL CITY-ST- 2P

TiLE vD  Ooaste e (O] change [ Addition
NAME HARSH, D E JR NALIF UOMOn=E=4054

STREET ADDRESS | SOUTH 14TH & EMERSON ST STRFET ADDRESS 34/27/0-80029-013 156,00
cry-si-op [LEESBURG, FL 00000 . CITY-ST- 2P

e FD O pelete Tme [ change [ Addition
NAME HARSH, DOUGLAS E : - NANE

STRELT ADDRLSS | SOUTH 14TH & EMERSONGT i - - STREET ADBRESS

CTv-ST-2P | LEESBURG, FL 00000 GilY-ST- 7P

TLE O oeete nif O ¢hange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Qt-51- 2P CNY-S1-7P

e o C Dot e [ Chenge  [] Addtian
HAME NAME

SIA{E[ ADDRESS SIRLE[ ADDRESS

CATY- 57. 2 Cire- st aw

TLE ek [ change [ Addition
NAME MANT

STREET ABDRESS STREET ADDRESS

GIrY-51-2iF Y- ST 20

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exéﬁptioh stated in Secticn 1 19.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is tiue and acousate 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 trusiee empowered ko exacute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other lika empowersd,
SIGNATURE: ﬁf«d@w{ O‘F‘IQW/

YISt BEa w7 Y355

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR

Cale Davirma Phone #




