FILED

- Mar 21, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P00000058209 03-21-2005 90073 032 ***150.00
}NIEI[“EI%NIST;Y MANUFACTURING, INC.

Principal Place of Business Mailing Addrass

11950 67TH WAY N 11950 67TH WAY N

UNIT € UNIT C

LARGO, FL 33773 LARGO, FL 33773

e B ST -t (R AR A
1155 Starkey Rd Ut U35 Starkey Pd nit4
Suite, Apt. #, etc. Suite, Apt. #, etc,

03172005 Chg-P CR2E034 (10/03)
Lo, &
Ciy & Statd City & State 4, FEl Number Applied For
Larpp  Fl 59-3629696 Rot Applicablo
- " o -
32'%—] 11 CO\L;:% A Z£3 -77 , COUETS A 5. Certilicate of Status Desirad O gg'g?qaf:gm”a‘
. 6.-Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent - —_-

Name

CARTER, ROGER
B449 B2ND ST N Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE, Fl. 33777

City FL | Zip Code

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

SIGNATURE
Signatire, typed or prmted name of registered agent and title if applicable. (NOTE: Registersd Agen! signaie requinkd whe einstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE T O belete THLE O Change (] Addition
NAME CARTER, DEBBIE NAME
STREET ADORESS { 8449 82ND ST N STREET ADDRESS
iy 51-7P SEMINOLE, FL 33777 CITY-57-2P
TME P (7 Delete TTLE O change [ Addiion
NAME CARTER, ROGER NAME
STREET ADORESS | 8449 82ND ST N STREET ADDRESS
ciry-st-ap SEMINQLE, FL 33777 CIvY-ST-7P
YImE O Delete TME O Change [ Addition
NAME N .- - NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2P
TmE [ petete TME (J Crange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
Tme ] Delete THLE O Change [ Aaaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TALE ) 1 Delete TIMLE (] Change  [[] Ageition
NAME NAME
STREET ADORESS . STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)()), Florida Statutes. | further certfy that the information
indicated on this repont or supplemental repart is true and accurate and that my signature shall hava the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tnustes empawerad to executa this report as saquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changad. or on an atlachment with an addrass, with all cther like empowered.

SIGNATURE: 3 i. 737 -H4- 12

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTCA Daytime Phone




