2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # G23499 .. Secretary of State
1. Entity Name
05-02-2005 90445 041 ***150.00
SOUTHERN INDUSTRIAL SERVICE, INC.
Principal Place of Busingss Mailing Address
5453 W. WATERS AVE 5453 W. WATERS AVE
SUITE 100 SUITE 100
ag\MPA FL 33634 TAMPA FL 33634
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-2259378 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O gese-gg ;?:;lional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
(ZESESL(;-ETJLJFAgg %AY BLVD Street Address (P.O. Box Number is Not Acceptable)
CL;ARWATER FL 34625
‘ City FL Zip Code

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

SIGNATURE

Signature, lyped o piinted name of fegistered agen! and tlle i apphcabks [NOTE Rugrstered Agsnt signature raquired when resiating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 .

] . s ° Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State O o rees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O oelets . TITLE \/,cg‘, ﬂfgs +DEATT (] change [ Addition
NAME MOYA, THOMAS NAME Josgp hine O
STREET RDDRESS | 19207 EASTBROCK DR. STREET ADDRESS f? 207 .3 s b e
oiv-si-# | ODESSA FL 33556 CITY-ST-210 O 285K, L 338S¢
MILE [ Cetete TITLE VICe /9,. 2 O D E M O change [ Addition
NAME NAME ) '

STREET ADDRESS STREET ADDRESS 40 ';/ é%ma( D«

CITY-ST-2IP CITY-ST-7IP 0’{2‘,551'4 , FL. 33556

THILE [ Delete TLE [l Change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP T CITY-ST-2IP

TITLE [ Delete THLE [ Change  [] Addition
NAME NAME

SHREET ADORESS STREET ADDRESS

CITY-§1-21P CIny-§1- 2P

FITLE . 7 Detete 11133 [J Change  [J Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

oNY-ST-2P CY-51-2F

TILE O Delete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i}, Florida Staiutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustee empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gjMer like empowered.

] e
SIGNATURE: __ Hitacery - A1k 0>

SIGNATURE AND TYPED OR PHINTEDflIIE OF SIGNING OFFICER OR DIRECTOR

Caytme Phone ¥




