FILED

2004 FOR PROFIT-CORPORATION .__-’*:-- Apr 22,2004 8:00 am

ANNUAL REPORT {(AR)

DOCUMENT # 348343 ecretary of State
1. Entity Name 04-12-2004 90638 018 ***150.00
CONTROLLED ENVIRONMENTS FOR INDUSTRY, INC.
Principal Place of Business e Mailing Address
4581 ATLANTIC BLVD . P.O. BOX 10428
9 JACKSONVILLE FL 32247-0428
ﬂ;CKSONVILLE FL 32207-2409 USc SO B 8 4 1 39 8 1
S RSN A
Suite, Apl. #, etc. Suile, ApL. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1273380 Not Applicatia
Zp Country op Country 5. Certlicate of Siaws Desied [ fi-zgu‘f‘f:;‘b"a'
6. 'Name and Addreas of Current Registered Agent 7. Name and Address of New Registerod Agent
=g e —iTe T S e S St S——— o mt— o - — E.ne__. - e Seee—— ————y et i ~—, oo - . -
: _""‘E‘QASN'IEAL-I’-I:]EN‘%CLBELEVIS T ST SSomedn s 2~ [ -SirestAddress (P.O-Box Numberis Not Acceptable) ST s s femmm = o e
SUITE @
JACKSONVILLE Fi. 32207-2409
City FL I Zip Code

T the purpgee of changing its registepéd office or regislered agent, or botn, in the State of Florida. | am familiar with, and accept

7=J-0%

E: Repmtared Ageni mgnalure requied when reinstahng)

9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contritution. O Added 10 Fees
OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ etete TE Cchenge [ Addition
RAME DANIEL JR,C LEE NAME
STREET ADDRESS | 48981 ATLANTIC BLVD., SUITE 8 STREET ADDHESS :
CY-ST- 2P | JACKSONVILLE FL 32207 CIY-5T-2P
TE POST O et TLE O crange [ Addition
MAME SMITH, VICKIF. RAME
STREET ADDRESS | 4981 ATLANTIC BLYD., SUITE 9 STREET ADDRESS
] crv-st-2p {JACKSONVILLE FL 32207 CrY-ST-29
TME O velete TILE (| Cnange l:l Addition
1 MaME . N - - e e .. —— e th eam o NAME [ . Jap— —_—— - -
STREET ADDRESS STREET ADDRESS
SRYISEHP T T [T L R e e e eI L et oo - mes B CITY-57 8P &= = =—mmiz = = . ~— R e R
FIE O Delete T O Chamge [ Adakion
NAME NAME
STREEY ADOAESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZiP
TmE 3 Delese e o O change (] Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-1 CITY-51-2p
me O Delete E O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CcITY-$1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118,07(3)(i}, Plorida Statutes. | further certity that tha information
indicated on this repon or supplemenial report is true an accume and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corpaoration or the receiver or trugtea empowered to exe sreport as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment wilh g#faddress, witrall QT Tike arid.

SIGNATURE:

C. L EOH—MIEL w ’




