2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # J45047

1. Entity Name

INDUSTRIAL FINISHING, INC.

Principal Place of Busingss

968 HALL PARK DRIVE
GREEN COVE SPRINGS FL 32043

Mailing Address

PO BOX 1700
GSEEN COVE SPRINGS FL 32043
U

2. Principaf Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90027 001 ***150.00

|

il

I

i

MOQORE CR2E034 (11/03)
City & State Clly & State 4, FE! Number Applied For
59-2749255 Not Applicable
Zip ] Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BATTON, JIMMIE'D.
968 HALL PARK DRIVE
GREEN COVE SPRINGS FL 32043

Name

Street Address (PO, Box Number i3 Mot Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and il

tia f apphcable.

(NOTE: Registered Agenl signature reguired when reinstating) DATE

9, Election Campaign Financing
Trust Fund Coniribution.

$50° May Be
Added to Fees

11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

1 Delete TiLE ic€ Fresidevy 3 Change MAddiriun
NAME BATTON, JIMMIE D. NAME O77e 'Ba‘fff/'
STREET ADDRESS | 968 HALL PARK DR, swecTaomess | Go 8 Aorr FArE on
CITY-ST-ZiP GREEN COVE SPGS. FL CiTY-ST- 7P gﬂ:e/y Leve ﬁ Ft 330Y3
TME ST [ oelete TITLE O] Change  [] Addition
NAME BATTON, JIMMIE D. NAME
STREET ADDRESS | 968 HALL PARK DR. STREET ADDRESS -
CrEv-st-2p GREEN CQVE SPGS. FL CITY-57-2IP
TE e | - - - 3 . R - _O.Delste TITLE - _ . [ Crange [ Acdition
RAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TINLE [ Delete TiTLE O change £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE 3 Dejete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CiTY-$T-ZP
TIMLE 3 pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12, | hereby cerify thal the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repert 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 o trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

»

changed, or on an atiger

SIGNATURE:

gress, with

all other like empowered.

35 -o¥

Fodf. 28¢ . 33Y)

Date Jaytims Phone #




