2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06,2004 8:00 am

DOCUMENT # F94000006882 ecretary of State
1 Entity Name
. . 04-06-2004 90026 029 ***150.00
MONDAY INDUSTRIES, INC.
Principal Place of Business Mailing Address
4305 32ND WEST 4518 GALLOWAY BLVD y Yy
UNIT C BRADENTON FL 34210 q q U d :] U ‘ ‘
BRADENTON FL 34205 us
us
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (1 1/'03)
City & State City & State 4, FEI Number Applied For
- 22-2531288 - Not Applicable
2ip Cauntry 2 Country 5. Certiticate of Status Desired [ ?Ee-g?q Addianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ST e e = o mamn e e e T e i - Name e s " e e - .
jgr:gifgé\?V%YY BLVD Street Address (P.0O. Box Nurmnber is Not Acceptable)
BRADENTON FL 34210
City FL Zip Code

B. The above named entily submits this stalement for the purpose of changing its registered oftice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature. typad of printed name of registered agent and title i apphcable (NOTE: Rogrstered Agent signaturg requited when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be
Lo ) et i Trust Fund Contribution, [ Ad
Make Check Payable to Florida Department of State A ded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
m e D ) {71 belete TmE [ change ] Addition
NAME JOHANSEN, ROY NAME
STREET ADDRESS | 4518 GALLOWAY STREET ADDRESS
ory-sT-2¥ |BRADENTON FL 34210 CITY-ST-21P
e DRST [ elete TITLE - [ Change (3 Addition
NAME JOHANSEN, JOAN NAME
STREET ADDRESS | 4518 GALLOWAY BLVD STREET ADGRESS
CITY -ST-ZP BRADENTON FL 34210 CITY-ST-2IP
ME O Delete TITLE I change (7] Addition
BAME o7 sl emmEn o e e L o c e s o B e e - - . R
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CITY-ST-Z1P
TITLE : [ Detete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7P
TILE O Delete TMLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CiTY-ST-2IP
TmE 3 Deiete TME (T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered. Q‘K/

SIGNATURE: Jog N JotJuwser) H-2-94%  J753-9999

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOH Cate Daytime Phone # T

SIGNATURE




