2004 FOR PROFIT CORPORATION FILED

DOCUMENT # F97000006821

1. Entity Name

ITC INDUSTRIALS, INC.

ecretary of State

04-21-2004 90101 042 ***150.00

Principal Place of Business Mailing Address
1130 DADE STREET P.0.BOX 410 sy
QUINCY, FL 32357 US QUINCY, FL 32353 -

A

01282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | —

.| 52-1891608 Not Applicable
§. Certificate of Status Desired m| ?g:?q 3?:;“0"3'

6. Name and Address of Current Hegistered Agant

ANNUAL REPORT Apr 21,2004 8:00 am

PORAT M .
C/0 CT CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND RD. :
PLANTATION, FL 33324 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerect office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

¢, typed of printed rante of registerad agemt and title if applicable. (MOTE: Regesterad Agars signatusne fequred when rensmting) DATE

FILE NOWI EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 0O  AddedtoFees

10. OFFICERS AND DIRECTORS |

Tmne CEO

NAME SPARKS, JAMES H :
STREET ADDAESS | 5700 CLEVELAND STREET STE 420 o ;

CIY-ST-ZP VIRGINIA BEACH, VA 23482 ] -

TTE

NAME

STAEET ADDRESS
LITY-S7-2P

~TTLE S e | T —

NAME

i | DO NOT WRITE

{

W . .
S e o ]

_

e

NAME

STREET ADORESS
CITY-S5T-2P

IN THIS SPACE

e
NAME

STREET ADDRESS
CY-ST. 2P '

TLE

HAME

STREET ADORESS
CITY-ST-2P

12. | hereby certily that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori¢a Slatutes, 1 further certify that the information
indicated on this repoit of supplemental report is tsue 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 corporation or the receiver of tfrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an ath ith an address, with all other like empowered.

SIGNAIUHE‘ /

D NAME OF SIGNING OFACER OA DI Daytrma Phone #

e THMESH STRZRS 0;7;/2?707 757-%0 224




