2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 696790 Jan 28, 2004 08:00 AM
1. Enty Name Secretary of State
FOL-KAY INDUSTRIES, INC.
Frincipal Place of Business o Méﬁg Address . -
770 E ALTAMONTE DRIVE 7 P.O.BOX 150837
GléTAMONTE SPRINGS FL 32701 GETAMONTE SPRINGS FL 32701

Suite. Ap{ #, elc, o Suite. Apt #, etc. - - MOORE CR2E034 {1 1]03)

City & State City & State - "1 4 FEINumber Applied For

. — 59-2107291 Mot App%ica@er
7P Country 2 Cauntry 5. Certificaie of Status Desired ! ;‘Bg'g;quﬂfg;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ZL{B%GlBﬁY%%Eﬁ%ECYOE ﬁ'-:? Street Address (P.0. Box Number is Nat Aéceptable)

LONGWOOD FL 32750 ~ _

City ) FL , Zip Code

8. The above named entity submis this staterment for the purpose of changing its registered cifice or registered agent, 6r both, in the State of Fiorida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE ——— . = - - - e

Sugnalury, lyped o prified - 5 of repitiated age and e oppeath | ATE. Fog Agdat sig regied whaa rai a : ) LATE
FILE NOW!!! FEE IS $150.00 - - o o B
(P TRTLL oo 9.
At Moy 1, 2008 Foowilbe 555000 Hocte Conouenrarcs || $5.00 0o

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB . “ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [ oelete TILE " [Cchenge T Addiiion
NAME DURGIN, CHESLEY F, JR KANE UGOO0001 6668 .
STREET AGDRESS | 1239 BAYPOINT COURT : STREET ADGRESS 01/28/04-00055-001 150,90
CITY-ST-2P LONGWOOD, FL 00000 . CiTY-ST-Zip
TITLE Dvs o {1 Delete TIE O Change [ Acdition
MAME DURGIN, DIANE K. NAME
STREET ADDRESS | 1233 BAYPOINT COURT STREET ADDRESS
EITY-ST- 7P LONGWOOD, FL Q0000 CITY-§1-20F
T T Ooetete | e [ Change ] Addition
HAME TANME
STREET AGDIBESS STREET ADGRESS
GITY- ST- 3P CITY-SY-2P
TmE - Ooelsle [ mme - ’ [3change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST- 2P
TTLE (| Deiet_e— ¥ e ' |:| Chanué - _D Additicn
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-21P Iy ST 2P
TILE © Clpewe  F e ClChange L] Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
GITY-ST-7iP j omestze

12. | hereby certif%_!hat the information supplied wit_h-this filing does rot qualify for the ékemption stated In Section 119;0?&55(0?&5a Staiutes. | fusther certify’thét the information
indicated on ihis 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 carporation or the recelver or trustee empowered 1o execuie 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 address, with alf cther like wered.

SIGNATURE: mé&»%“; e A {/"’—%/ﬂ?’ (y7) e34-2570

0 TYPED OR PRINTED NAME OF SIGNING OFFICENDR O'IHEC‘pF!r Date 7 Daylima Fhone ¥




