| FILED
2005 FOR PROFIT CORPORATION ADr 08, 20058 8:00 am

ANNUAL REPORT ecretary of State

P'gngNléij:AENT # 650760 04-08-2005 90076 043 ***150.00
JACKSONVILLE INDUSTRIAL SUPPLY, INC.
Principal Place of Business Mailing Address
351 HECKSCHER DRIVE 351 HECKSCHER DRIVE
IACKSONVILLE, FL 32226 US IACKSONVILLE, FL 32226  US 5 0034 957
P N AL CANDRATA U R R
351 Zoo Parkway 351 Zoo Parkway
Suite, ApL. #, elc. Sulte, Apt. #, etc. 04052005 Chg-P CR2E034 (10/09)
City & State City & State 4. FEI Number Appliad For
Jacksonville F1 32226 Jacksonville FL 59-1976190 Not Applicable
232226 sounty USA e 32226 Couy USA 5. Centificate of Stalus Desired [ ?i'gfm‘:‘::;“""a'
= 777 6. Name and Address of Current Reglstered-Agent~— - —- - — -=- — - T.:Nome.and Address of New Reglisterad Agent. .
Nameg
BROOKS, MICHAEL L
437 E MONROE STREET Straet Adgdress {P.0. Box Number is Not Acceptable)
STE 202
JACKSONVILLE, FI. 32226 ]
City FL Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of registerad agent.

SIGNATURE . - S . . i L
c. Slgnﬁ!um. Iynad or prinied name of registered agent and titly +f Applicacle. {NOTE: Ragisterad AQent signaturé required when renstatng) DATE
t
. . FILE NOWI! FEE IS $150.00 9. Election Cqmpaign F.inancing $5.00 mayBe
. Aftor May 1, 2005 Foé will ba $550.00 Trust Fund Contribution. ! 0  Addedto Fees e e
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P O Detete TITLE [ change [ Acdition
NAME HARBISON, PHILIP V., SR. NAME
STREET ADDAESS [ 351 HECKSCHER DRIVE STREET ADDRESS
COY-8T-2P JACKSONVILLE, FL CIry-81-20P
TITLE VTS O pelete TITLE [J thange ] Acdition
NAME MUELLER, DEWAYNE M NAME
STREET ADDRESS { 351 HECKSCHER DRIVE STREET ADDRESS
CIY-$T-2IP JACKSONVILLE, FL CITY-$T-2Ip
LS | e . ___Oloeiete. _ TITLE : _ 0O Change £ Addition
NAME i wawg T T - e
STREET ADDAESS STREET ADDRESS
CITY-$7-2P CITY-ST. 2P
TILE 3 Deleie THILE Ocrange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ATy -ST- 2P CilY-S7-7P
TME O Deieta TITLE [J change [ Addition
NAME . o NAME
* STREET ADDRESS |- S o STREET ADDRESS R - .
CmY-$t-2P . " omy-st-ze b e — .. s
TIE ! . Docee e O Change [ Addtion*
. NAME N ’ N RS T e
STREETABORESS'| -+ : T e - ) STREES ADORESS - | - e .
CITY-ST:2P ~ o e - CTY:ST-2P . - -

12. | hereby certity that the injormation supplied with this filing does not quality for the exemption statad in Section 119.07(3X(). Florlda Statutes. 1 furthar certify that the information
indicaled on this report or supplemental report is true and accurate and that signaturé shall have the same egal effect as #f madae under oath; that | am an officer or director
of the corporation or (peTdeeiver or trustee empowered to execute this repo, required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 113+
changed, or on an g ant with an address, with all other like empowery

SIGNATURE

04-05-05  904-757-3232

.
PED OF PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Daze Daynme Phons 8




