2004- FOR-PROFIT conponAﬂou.- | FILED
- ANNUAL REPORT (AR) Mar 30, 2004 8:00 am

DOCUMENT # J32945 Secretary of State
- Endly ame 03-30-2004 90001 024 ***150.00
FLORIDA INDUSTRIAL SUPPLY AND EQUIPMENT '
SALES, INC.
Principal Place of Business Mailing Address
1112 LONGFELLOW RD . PO BOX 851 T
SARASOTA FI. 34243 i TALLEVAST FL 34270
us us
Suite, Apt. 4, ete. Suite, Apt. #, elc. ) MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Appilied For
59-2736057 Not Applicable
Zp Country 2 Country 5. Ceriificate of Status Desired O $8.75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S ——— - .. - . . Name

%gggETFWF'(IE)LfVME EW Street Address (P.0O. Box Number is Not Acceptable)

BRADENTON FL 33505

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicabla. [NOTE: Ragsiared Agenl signature required whoen reinstaning} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PST 3 oelete TITLE [ Change (3 Addition
NAME COIL, GAROLD F. NAME
STREET ADDRESS [1112 LONGFELLOW RD STREET AUGRESS
CUTY-ST-2IP SARASOTA FL CITY-ST- 2P
MLE CcD ] Delete TITLE [ Change  [] Addition
SAME COIL, GAROLD F. NAME
SFREET ADDRESS {1112 LONGFELLOW RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-51-2IP
TITLE O pelete TILE [Jchange [ Addilion
NAME ™[~~~ -~ - - - S - - f NAME —_— = e - — e - —— - —
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-SF-2IP
THLE O oelete TME CIcnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ,
TLE . [ Delete TITLE T change  [J Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certity that the information
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 | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachmenfwith an address, with all other ke empowered.

SIGNATURE: GF Coiv 3/2;/”. ‘?4:/739-2523

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Datwe Daytime Phone #




