{ 1

© 2005 NOT-F:'OI;(-PROFIT CORPORATION
ANNUAL REPORT

. e
DOCUMENT # N03000002850 . . FILED
1. Entity Name o oA 9
424 INDUSTRIAL PARK, INC. 05 JuL 25 4§27
SEGRIL D il
Principat Place of Business Mailing Address I:ll,i, AR L. !
2104 PLATINUM RD 2104 PLATINUM RD
APOPKA, FL 32703 APOPKA, FL 32703
R s RN RO
2o PerTina By et PLyrisary @
Suite, Apt. #, etc. Suite, Apt. #, atc. 07432005 Ghg-NP CRREGST (10/03)
Cipy & State — City & State, 4. FEl Number Applied For
Hpogk . i~C pikg- b NOT APPLICABLE ot Applcable
%g% '3? E,F L2:y ™ ;IQ’] 295 Ca;mg ﬁ 5. Certificate of Status Desired [ ?g.;gl‘.::ﬁ:tional

6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e

LEPOW, NEIL

- - - - ———— —— - ———
~ — -

s ofE

2104 PLATINUM RD
APOPKA, FL 32703

Street Addrasg (P.03. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered ageni, or boih, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

DaTE

Slgnature, typed or printed name of registered agent and title il applicable.

(NOTE: Registered Agent signaturs required when reinstating)

Filing Fee Is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ Detete TITLE [ Change 7] Addition
NAME LEPOW, NEIL NAME ﬂ' _ .

STREET ADORESS | 2104 PLATINUM RD staeeT aooeess | A (S0 I I T oo o e Lt s I e v

or-sT-aP | APOPKA, FL 32703 CITY-ST-2P DR300~ 002003 5], 25

TILE v [ petete TTLE [J Change {7 Addition
NAME QUINN, RICHARD NAME ) /’}

STREETADORESS | 2173 PLATINUM RD STREET ADORESS

CITY-ST-2IP APOPKA, FL 32703 CITY-8T-21P

TILE S [ Detete TILE [ change T Addition
NAME WANSLEY, ROB NAME A / ﬂ

STREET ADDRESS | 2205 PLATINUM RD STREET ADORESS

ciy-s1:2i2 — [*APOPKA, FL 32703 .- - = GiTY-ST-2IP e C =

TITLE ] Delete TiLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE ] Delete TLE [J change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-ZP

TMLE [ Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantalfreport 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 or the receiyer or trugtea empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefit with/an fddress, with all other like empowered. /
SIGNATURE: /| AL~ ’;/»// oy
ate

SIGNATURE AND 1’;\"PFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b

Ho]K5S- (87D

Daytime Fhere #




