2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED -

.
DOCUMENT # K45673 Apr 08, 2005 08:00 AM
JONI INDUSTRIES, INC. Secretary of State
Principai Piace of Buginess Maliing Address
16230 AVIATION LOOP DR. 16230 AVIATION LOOP DR,
BROOKSVILLE, FL 34609 BROOKSVILLE, FL 34608
T B W T
Sufie, Apl. #, elc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & Stata ] 4. FEINumber = Applied Fcr
_. . £9-2927454 . P Noz Appticat '
Zp Country L Gouniry 5. Gerificate of Swius Desired [ gggi Addtlonal
8. Nams and Address of Current Registered Agent - 7. Nume"ami ﬂ;ddrps; of New Registered Agent —
Name
GUADAGNINO, GUSTAVE A . N -
16230 AVIATION LOOP DR. Street Adcress (P.O. Box Numnber is Not Acceplable)
BROOKSVILLE, FL 34808 - e - B
City e FL ]mpco&;“ =

8. The above hamaed entity stibmits this siatemant for the purpess of changing its registerad office or registered agent, or both, in the State of Flgrida, # am familiar with, and acqent
e vbligaions of regisiered agent.

EEP SR

SIGNATURE . . . -
Signatre, typad o privted rame of registered agord snd tife if appicable. NOTE: Rngistared Agant sigaulun waultad whan selestating) 7 - 3 4« DAIE
FILE NOW!! FEE IS $150.00 9. Election Carripaig';n F.inancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trusl Fund Contributon. ] Added to Fees
19, OFFIGERS ARD DIRECTGHS . R T ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS N 17
e DPST [ petets T O ctange T Addition
NAME GUADAGNIND, GUSTAVE A NAME
STREST ADDAESS | 16230 AVIATION LOOF DR STREET ACDRESS
CiTY-§T-7P BROOKSVILLE, FL 34609 CITY- §T-Z1P - . "
e 3 petete T T 335 Tt 0] Additicn
o AV r_;q,.fug,.fﬂg—gumu_{uﬂ% b E L n
STREET ADDAESS STAEEY ADDRESS
CITY-ST-7IP CITY- ST-ZiP _
TmE ) O retete TALE [ ctange 7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CATY- ST-2P . . CITY-§T-2IP e -
mE O3 telete i [ Change I3 Aduition
NAME NAME
STREET ADDAESS STAEET AGDRESS
Civy-ST.2P ) ) oIy 87 2P ) v
M [ petete THLE [d Change [ Addition
e BAME
STREET ASURESS STAEST ADDRESS
CY-ST 2P Y- $7-2P
ms L3 Delete his [ Change [ Addition
HAME NAME
SIAEET ADURESS STAEET ALDRESS
ciry.ST-29 CaTY- 57~ ZIP

12. | hereby certily that the information supplied with this fling does noi qualify for the exernplicn siated In Section 118.07(3)(i), Flortda Stalutes. | furthat cerlify that the inlormation
indicated on this repont or supplemantal report is true an accurate and that my signeiure shall have the seme iagal eflect as If made under oath; that { am an officer or diractor
af he corparation ar the raceival or rustes empowerad/ip execus this repost as required by Chapier 807, Floiide Statuies; and that rmy name sppsars in Biock 10 or Block 11 if

chenged, or cn an atlachmen] ¥ith an address, with all gther like empowered.
GUSTAVE GUADAGNING /
: X s / or”
Date N

SIGNATURE: X

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . - - Daytme Phare #




