2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) a Mar 29, 2004 8:00 am

DOCUMENT # 537736 Secretary of State
1. Entiy ame 03-29-2004 90059 029 ***150.00
INDUSTRIAL PARK DEVELOPMENT-CORPORATICN
Principal Place of Business Mailing Address
3600 VINELAND ROAD 3600 VINELAND ROAD JEM T
SUITE 101 SUITE 101
QRLANDO FL 22811 ORLANDO FL 32811
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1784611 Not Applicable
Ze Country 4 Country 8. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Cyrrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

?QBEEEUEAAT.LSMT’ JR Street Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title il apphcable. [NOTE. Registeraa Agenl signature requirect when rainstating) DATE
. “FILE-NOWI!! FEE.IS $150.00 . ,
- : . R . Elect ign Fi
' teray 5,200 Foo wil e 55000 - e ey $5.00 ey e
“Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DVST I Delete TITLE [ Change [ Addition
NAME WEBB, WILLIAM C JR NAME
STREET ADORESS | 1300 NW 167TH ST STREET ADDRESS
CITY-ST- 2P MIAMI FL 33163 CITY-57-2IP
TITLE ASD [ Detse TITLE [ change  [J Addition
NAME BARKER, EARL M., JR. NAME
STREET ADDRESS | 334 E. DUVAL ST. STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL. 32202 CITY-ST-21P
TILE PD [ Detete THILE [ Change  [_] Addition
HAME WERER, DANIEL B NAME
STREET ADDRESS | 3600 VINELAND RD., SUITE 101 STREET ADDRESS
CITY- ST-2IP CRLANDO FL 22811 CITY-ST-2IP
TITLE {7 Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CTY-ST-2IP
THLE [ pelete TILE I change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2P Cry-ST-ZP
e {7 pelgte TILE FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does ot qualify for the exemption stated in Section 119.07{3)(}}. 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 director
of the corporation or the receiver or lrustée 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 attach t with an address, with all other like empowered.
smmwne:ﬂ;w/ /s %/1// Dovige B_LE0E Fhis. oaz{bqév (Yo7) 8Y0-t4/y

"~ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dayime Prone ®




