2004 FOR PROFIT CORPORATION
ANMUAL REPORT

DOCUMENT # FG3000005702

1. Eatity Mame
AUBURN/NERSA-HOE INDUSTRIAL SERVICES, INC.

Principal Place of Business

P.0. BOX 14359
CINCINNATE, OH 45250

Mailing Acdress

P.0.BOX 14359
_CINCINKATL OH 45250

DO NOT WRITE IN THIS SPACE

FILED
Apr 05, 2004 08:00 AM
Secretary of State

IRURRUAR SRR

33302004 Mo Chg-#  _ _ CR2EG34 (16103}
4. FE| Number Apphed For
34-1407354 Mot Applicabie
i ; $8.75 Additional
5. Certificate of Status Dasired . [T] Fee Requirat

6. Name and Address of Current Registered Agent

SMITH, THOMAS A CPA
96 N.E. FOURTH AVENUE
DELRAY BEACH, FL 33483

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing s registered office of registered agent, or bath, in the State of Floride. | am famifiar with, and aaoept

the obligations of registered agent.

SIGNATURE

Legnature, yped & prinied nams of registorsd agant ond tile I apolicatie

THOTE Pogisieres Agent Signatars requirod when reinstatng)

DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 15 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS ANG DIRECTORS i R _ _ o
T Cs
HAME SMITH, NEIL L
STAEET 400835 | PO, BOX. 14359
Unnan01 03835
oY - ST-2p CINCINNATI, OH 45250 S = -
- = - - /OS/04-BOOPES0ZS 150. 0
AME SMITH, W.G. NEIL
STAEET ADORESS | P.O. BOX 14359
orv-5-2r | CINGINNATL, OH 45250 o . - -
TILE )
HAME
STREET ADDRAESS
P DO NOT WRITE
WILE A - 7 7 “IwY, A
e iN THIS SPACE
STREET ADDRESS
CHY-8i-1IF
AL o
NaME
STREET ADDAESS
CIiry- 53-8
HRE T
NAME.
STREET ADDAESS
Ciry-51-2F

12, | hereby certily that the informal; y
indicated o this repon oF suppfemantal repart

changad, of on an attachmént wi

n adgn h &

other like empowered.

tefl with this ﬂli@cloes not quakly for the exemption statad in Section 119.07(3XD, Flerida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same logal effect as if made under cath; that § am an officer ¢ cirsclor

of the corporation or the recplires o Fusted @ ere? to execute s raport as required by Chaptar 607, Flarida Statutes; and that my narne appsears In Block 10 or Biock 114

SIGNATURE:

AE1L L SmTd

Ml oy Fes-335-n3b

j

HAME OF

CFFICER OR DIRECTOR

Tais T Giaysme Frane #

BIGHATUAE AN EC 0N
e




