2005 FOR PROFIT CORPORATION

_.ANNUAL REPORT (AR) FILED

DOCUMENT # 432945 Feb 09, 2005 08:00 AM
1. Entty Name - : Secretary of State
FLORIDA INDUSTRIAL SUPPLY AND EQUIPMENT
SALES, INC. '
Principal Place of Business __ Maling Address
1112 LONGFELLOW RD PO BOX 851
SARASOTA FL 34243 .. TALLEVAST FL 34270
us Us ]
i LR
Suite, Ap1 #, etc. T ' Suite, Apt, #, elc. 1st MOORE CR2E034 (10/04)
City & State oL City & State o 4. FE! Number ) Applied For
_ o . \ 59-2736057 Not Appiicabile
zp Country Zo Country 5. Certificate of Status Desired [} gg'gzlﬁiﬁm"w
6. Namo and Address of Cyrrent Registerad Agent o 7. Name and Address of New Registered Agent
— R w1~ | Name o
%g)ggE-l'-l_W F,{lbLf\?gEW Streat Addrass (P ©. Box Number is Not Acceptable]
BRADENTON FL 33505 - -
City i FL Zip Coda

8. The above named entity sUBmits this staiement for the purpose of changing its registered office or ragistered agent, or b6, in the State of Florida. | am famifiar with, and actept
the abligations of registered agent. - : - .

SIGNATURE =

SigRptie, typed of prinfod Name of regfsierad agent end Wlis I apphcabls (NOTE Registerad Agent signaturs fegured when werstatingd DATE

| FILE NOWH! FEE IS $150.00
After May 1, 2005 Foa Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iT: PST - © Dogete e DD BUE Change Addition
UEODINEISE Lo

ML COIL, GAROLD F. Nawg fe/ 09/05-8005 S0.

SIATETADDRESS | 1712 LONGFELLOW RD SIRFET ADDRESS

CIFY. ST-2IP SARASOTA FL CYST- 20

Hlre co S B ) O elele mE l D change [ Additicn

NAME COIL, GARQLD F. NANF

SIREFTADORESS [ 1112 LONGFELLOW RD STRFET ADDRESS

cte-s-27 | SARASOTA Fi. o s

H ' T 1 pelete T [ change ) Addition

NAML NAME

STREET ADDRESS STRLET ADDRFSS

Slir-§1- 4P . GHY- 51 ZIP

g o T Ooeete . § i Tl change [ Acdtion

NAME WANE

STRET ADDRESS SIRCET AUDRESS

Cli-81-pp GIY-ST-JIF

e - o T O elete mmF T Change L Addiion

NANE NAME

SIRECT ADDRLSS SIREET ADDRESS

CITY-S1.71P CHY ST-2IF

e N o o O pelete” i - O Change ] Addifion

NAME NAME

SIREET ADDRESS o - SIREET ACDRESS

eie-ST. 2P CIY-81 TF

12. | hereby certily that the information supplied with this filing does not qualify for the exempfian stated in Secfion 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tue and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerparaticn of thé Teceiver or trustee empowered o exacute this report as required by Chapter 807, Florida Statutes, and that ty name appears in Block 10 or Block § 1 if

changed, or on an attachiment with an address, wiih I other ike empowered.
siGNATURE: _ & F Qore éau—&&— - _‘ Hrlos Ni-13Q-282.3

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Paytme Phone ¥




