2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 14, 2005 08:00 AM
DOCUMENT # G91015 - iR Secretary of State

1. Entity Name
LOCAL INDUSTRIES, INC.

Principal Place of Business Mailing Address
500 N. WAY 500 N. WAY
SANFORD, FL 32773 U5 "7 SANFORD,FL 32773 US

RN

02172005  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE AT PRI

59-2434746 Not Applicable

" $8.75 Additional
5. Certiticate of Status Deslrad O Fee Reguired

6. Name and Address of Syrrent Rgg[iefud Agent- - R -
SN AT - |~ DO NOT WRITE
SANFORD, FL 32773 IN TH'S SPACE

3. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, In the State of Flarida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE : . .
Sigrmature, lypad or printad nama of registared agent and tite if applicable (NOTE. Registered Agant signature raquined when rginstating} DATE
FILE NOWI! FEE IS $150.00 9. Blection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, E1  Addedto Fees
10. QFFICERS AND DIRECTORS [ - -
TITLE PD ’
NAME MILLER, JAMES H.

STREET ADDAESS | 500 NORTH WAY
cry-§T-2ip SANFORD, FL 32773

AITLE T - S ST,
N

- 013/ LA e Buag-Uls 150, U

CITY-ST-21P

TIME
HAME

a2 DO NOT WRITE

- "IN THIS SPACE

CITY.5T-21P

e

NAME

STAEET ADDRESS
CiTy-§T-ap

TITLE

NAME

STAEET AJDRESS
{ITY-ST-21p

12, 1 hareby ceni{g_that the inforrnation su{:plled with this filing does not qualify for the exemption stated in Section 119.07(3){l), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation ar the raceker or trustee empowered o axscute this repont as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, wilh all cther like empowered.

SIGNATURE: ]Z”/Mﬂ/ A V%, 3204 L f gf8- 0330

SICNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Pate Daytime Phone #




