2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REI;QRT

DOCUMENT # N03000002850
1. Entity Name
424 INDUSTRIAL PARK, INC. FILED
04 HAY 10 PH 6 UG
Principal Place of Business Maiting Address
2104 PLATINUM RD 2104 PLATINUM RD SECRETANY LF STATE
s APOPKA, FL 32703 + G STRY
APOPKR, FL 32703 TALL AHASSED, £ D
= v AR IR RV AR
Sutie. Apt. #, elc. Suite. Apt #, etc. 05062004  Ccpg-Np CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
ot Applicable
Zip Couny Zip Country 5. Certificate of Status Desired [ fg'g?ql‘:r?:;“w’
6. Rame and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agant
Name
LEPOW, NEIL
MMM PLATINUMRD.. . . ) .| Streei Address (P.O. Box Number is Not Acceptable) . e
APOPKA, FL. 32703
City FL l Zip Code

8. The above named entity submits this statement for the purpose 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

Signatre, typad or printed name of registerad agent ano litle i appicabile (NOTE, Registerad Agent sknature required when reinstating) DATE

Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Bo

Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES 7O OFFICEARS AND DIRECTORS IN 10
TITLE P [ pete FILE [ Changs [ Addition
NAME LEPOW, NEIL NAME
STREET ADDRESS | 2104 PLATINUM RD STREET ADDRESS
CRY-ST-2P APQPKA, FL. 32703 CITY-SF-2IP
TMLE v [ pelete e [Jchange [ Acdition
NAME QUINN, RICHARD NAME
STREET ADDRESS | 2173 PLATINUM RD STREEY ADDRESS N g e e —_
CITY-ST-7IP APOPKA, FL 32703 CivY-ST-718 ¥ rﬁ .*;?-TA'_:],}% F"Ei:f r:f“ ks g;?{ ac
TiTLE S i [ Delete TILE Rt * - | 'Ch'a;il:; ' ﬁAﬂditim
NAME WANSLEY, ROB NAME
STREET ADDRESS | 2205 PLATINUM RD STREET ADDRESS
CITY-ST-2P APOPKA, FLL 32703 - - § CmY-ST-2P
TLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P Ciry-$3-219
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CRY-ST-2IP CITY-57-217
1RLE 1 Detete 1rLE [JChange [ Addition
NANE NAME
STREET AGDRESS STREET ADDRESS
Y -ST-7P CIiY-ST-2P

12. | hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catty; that | am an officer or director
of the corporation ot the receiver or tnistedempowered to execute this report as required by Chapter 817, Florida Stalutes; and tha} my namg appears in Block 10 or Block 11 if
changed, or on an atiachmenf with gh adgfiress, with all other like empowered.

SIGNATURE: i /\/é‘rl— ( Ef0 *éai oF olipfren

snnrrufelﬂohvf’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

v



