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.~ 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # FO3000005702 Secretary of State
REE%I;?SR/ERSA-HOE INDUSTRIAL SERVICES, INC.

Apr 11, 2005 08:00 AM

Principal Place of Businass i

P.0. BOX 14359
CINCINNATI, O 45250

DO NOT WRITE

:A{iatling Addrass

P.0. BOX 14359
CINCINNAT, OH 45250

LA

03312005 No Chg-P CR2E034 {16/03)
IN TH'S SPACE 4. EEl Number Applied For
’ 34-1407394 Not Applicable
5. Certificate of Status Deslred O $8.75 Acditonas

Fee Required

8. Name and Addrass of Current Registered Agent

SMITH, THOMAS A CPA
96 N.E. FOURTH AVENUE
DELRAY BEACH, FL 33482

DO NOT WRITE
© IN THIS SPACE

8. Tha abova named entity Submits this statement for the purpose &f changlng its cagistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent,

SIGNATURE

Signature, wpa?pﬁhlad name of ragistared agent and ite If agplicable

" MOTE Ragistared Agent signature required when reinstating)” DATE

FILE NOWI!! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00

9. Elaction Campaign Finanging
Trust Fund Contributien,

$5.00 May Be
Added to Feas

10. OFF!CEF!S ANDWECTORS

cs _

SMITH, NEIL L

P.O. BOX 14359
CINCINNATI, OH 45250

e

NAME

STREET ADORESS
CiTY-ST. 2P

PD o

SMITH, W.G. NEIL

P.O. BOX 14359
CINGINNATL, OH 45250

TIMLE

HAME

STREET ADDRESS
CiTY-&7-2I°

: O UBOoo0S9Eses
- 0471108012602 1o,

TIMLE

WAME

STREET ADDRESS
Ot -§7-2P

s e
e T st 77 3 ™ L B i @ mp bttt et s "= = s

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-57-212

—  IN THIS SPACE

TITLE

NAME

STREEY ADDAESS
CITY-§¥-ZiP

[MLE

NAME

STREET ADDRESS
CITy-SY- 2P

12. | hereby certiy that the information syatilied »
inclicated on this report or supplemseiial rapfy
of the corporation or the racelver of trig
changed, or on an altachmant wih art Adadrah

SIGNATURE:

{his ﬁling does nat qualﬁy for the'exa}ﬁption stated in Section 119.07&3)(?). Florlda Statutes. | further certify that the informaiion
ue and accurate and that my signature shafl have the same legal gifect as if madae under cath; that | am an officer or direcior
ared to exeeuts this repon as réquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11

MAh% oS D5-23SThgl

ﬂé‘L Lj}lﬁ[ﬂ' Date 1 Daytima Brane #

OF SIGNING OFRCER OR DIRECTOR




