2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 369585 Apr 08, 2005 08:00 AM
. Entity Name S
ecretary of State
PAGE INDUSTRIES, INC. y
Principal Place of Business . Mailing Address
249 N HIGHLAND ST © 248 N HIGHILAND ST
MOUNT DORA FL 32757 MOUNT DORA FL 32757
T s AR MACRRAL YRR
Suite, Apt #, efc Suite‘ Apt. #, alc. ] ‘ 7 15t MOORE CR2E034 (10]‘04)
City & State § City & State 4. FEINumber Applied For
B - 59-1359088 Not Applicat"
Zp Country e Country 5. Certificate of Status Desired ™ gi;?q lﬁfﬂi" rad
6. Name and Address of Current Registered Agent 7. Nama and_A:idrass of New Ragistered Agent
Name
;ﬁﬁmﬂ%ﬁﬂﬁD ST Street Address (P.O. Bax Number |s Not Acceptéble) — - N
MT, DORA FL 32757 — = - e
Ciy - — FL ‘ ZipCode

8. The above namead entity submits this statement for the -pl.-lrpose of changing its registered office or reglstered agant, or b;th. in the State of Florida. | am familiar wih. and accept
the obligations of registared agent.

SIGNATURE . . e

Signatwee, typod of printad name of ragestered agent and il f apbhﬂabi; (NGTE Ragsiatad Agent s;gl;a(aa requitad whan ‘emstaling) DATE
FILE NOWII FEEVIVSI $ 50'090 oo 9. Eiection Campalgn Financing  $6.00 May Be

After May 1, 2005 Fee Will Be $550.00° Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORGS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT 1
TInE P 7 pelete T I change  [J Addition
NAME PAGE, WILLIAM C NAME ) =
STREFT ADDRESS | 249 N HIGHLANDS STREET STREET ADORESS 04 ﬁggggggggggg%gg : 157, 00
Giy-stze | MT DORA, FL 00000 , - Rovstw 8 5wt
TITLE SDT 3 Delete” niE O change [ Addition
NAME PAGE, PHYLLISD NAME
STREENADORESS (249 N HIGHLANDS STREET T F STHETADDRESS ,
cry-si-ap [MT DORA, FL QCOCO - - L - R oliysi-ap e .
TILF 7 Detete TILe [J Change ] Addition
NAME NakE
STREET ADDRESS SIREET ADDRFSS -
CITY-$1-21P CITY-$1- 7P i
[ T pelete it O Change [ Addition
NAME NAME
STREET ADDRESS STRFET ABDRESS
CIY-ST-7IF QY-51- 2P
TTLE 7 Delete TILE Clchange [ Addilion
NAME NAME
STREET ADDRESS STRES T ADDRESS
Y SI-7P l CIrY.ST. 2P _
TILE [T Detete RiLE [ Change ~ [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cliy-Si-2IF CLTY-sl-2IP

12. | hereby certify that the information supplied with: this filing doos not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify 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 directar
of the corporation or the receiver or frustes 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 addrass, with all other like empowered.

- " A ria -
Date Daytimio Phane §



