2004 FOR PROFELT CORPORATION
~___ANNUAL REPORT (AR)

DOCUMENT # P01000048150

t. Entity Name
SOLGARD INDUSTRIES, INC.

Principal Place of Business

2959 CORAL STRIP PKWY.
GULF BREEZE FL.3268T"

Mailing Address

2959 CORAL STRIP PKWY.
GULF BREEZE FL 3266t

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90024 033 ***150.00

32565 32565 ' -
Suite, Apl. #, etc. Suite, Apt. #, elc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
59-3718818 Not Applicable
Zp Gouniry dip Country 5. Certificate of Status Desired O ?i.;f;quﬁ:l;i’ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SOLGARD, NORMAN E
2959 CORAL STRIP PKWY.
GULF BREEZE FL 32561

32563

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name o registered agent and title # applicable.

§NOTE: Registered Agent signatura required

when reinstating) DATE

8. Election Campaign financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

I11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete TITLE [ Change ] Addition
NAME SOLGARD, NORMAN E NAME
STREET aDDRESS | 2959 CORAL STRIP PKWY. STREEY ADDRESS
omv-s7-2P | GULF BREEZE FL-298861 2963 oI55 2P
TIMLE D [ Delete TITLE [ change  [J Addition
NAME SOLGARD, BERTHA M NAME
STREET ADDRESS | 2959 CORAL STRIP PKWY. STREET ADDRESS
CN-ST-2P | GULF BREEZE FL 32867 32563 CHTY-5T-2IP
TITLE [ petete TITLE ] Ghange ] Addition
MAME- ——— e e e —— — BNAME —no — |-~ - - RN T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-21P
TmLE ] Deete TME [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE O oelete TTILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
THLE [ petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Flerida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execyle 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 attachment with an address, with all other like empowered.

_Aoand

SIGNATURE: A s €

850 -84 3737

SIGNATURE AND TYPED OR PRINTED NAME OFFGNING OFFICER OR DIRECTOR

2/20 fo4
— e Dyt s




