2005 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT #510728 _ .. T Secretary of State

1. Entity Name
THE INDUSTRIAL MARKING EQUIPMENT COMPANY,
INC.

Principal Place of Business ~ Mailing Address
4152 LAZY HAMMOCK RD 4152 LAZY HAMMOCK RD
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 IS

AWM ECAR

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ki

11-1606998 Not Applicable

5. Cerli ; $8.75 Additional
Certificate of Status Desired , O0 Pes Roquired

6. Name and Address of Current Registered Agent _

4152 LAZY TAMMOCK ROAD DO NOT WRITE
PALM BEACH GARDENS, FL 334106-6114 ‘N TH'S SPACE

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

SIGNATURE .
Signature, typed or printed nama cl regislared agent and title f applicable (ROTE. Regsta-ad Agent signature reqal-ed when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. OFFICERS AND DIFECTORS | o . o
TIILE P
NAME SAMWICK, GARY

STREET AQDRESS | 4152 LAZY HAMMOCK RQAD
Ciry-51-21P PALM BEACH GARDENS, FL 334106114

TILE ST =

NAME SAMWICK, MARILYN )

STREET ADDRESS § 4152 LAZY HAMMOCK ROAD _ . . HOEEIN G E{?E E};lq

CITY-5T-2IP PALM BEACH GARDENS, FL 334106114 _ o T 9{[}5”%{]@3‘:‘;?”31 15 ﬂﬂ
TE R - - e
NAME

g s DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2P

e

NAME

STREET ADDRESS
CiTy-8T-2IP

WILE

NAME

STREET ADDRESS
CITY. ST ZIP

12. | hareby cenifK that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officar or director
of the corparation or the recelver or rustes empowerad o exacule this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, eron an attachment with an address, with all other like empowered.

SIGNATURE: /‘g?”'ﬁ/d?_ﬁl @huﬂz_. Tamuwels <9|~!‘f;ao§ S6i- 1l- 852

SIGNATURE AND TYPED GR Pﬁ!N‘I’ED NAME OF SIGNING OFFICER CR DIRECTOR Daytima Phone #




