2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P01006048150 Feb 14, 2005 08:00 AM
1. Enity Name : Secretary of State
SOLGARD INDUSTRIES, INC.
Principal Place of Business  _ L ,7 o Méi[ing Address S : ---
2953 CORAL STRIP PKWY. 2858 CORAL STRIP PKWY. o
GULF BREEZE FL 32563 GULF BREEZE FL 32563
o . W RURRA TR
Suite, Apt #, elc, B S Buite, Apt. #, etc, i = 1st MOORE CR2E034 {10/04)
City & State D City & State ) i 4. FEI Number Applied For
- _ B _ 5?'3?18818 Nat Applicable
Zip Country ap Couniry 5. Certfficate of Status Desired [ ?i'gfq::ggio“al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- T Name =
ggS%Géggi\EoS?g{;b;’EWY Strest Address (P.O. Box Number is Not Acceptable) -
GULF BREEZE FL 32563 g

Clty ) FL Zip Code

8. The abova namad entity subrmits this statement for the purpose of chiarging Its registered officé or registerad agen!, or both, in the Siate of Florida. | am famijiar with, and accept
the obligations of registered agent, ’ o

SIGNATURE S — —_— S
Signature, typad or prntad name o registered agent ardTiie il appicable {NOTE Regisleretd AgerT sigratire requmed whan mistaling) CATE
FILE NOW!!! FEE IS $150.00 ~ 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 FQ? Will Be $55°-°9 Trust Fund Contribution. [ Added 10 Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS - | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e D 7 Delets e ”;'ﬂj{}[]ﬁzzg 115 ] change L] Additon
" SOLGARD, NORMAN E e e/ 14/05-80026-020 150, 00
STREET ADDRESS | 2659 CORAL STRIP PKWY. STREET ADDRESS .
CITY-ST-2IP GULF BREEZE FL 32563 : Lo Qs
THLE D ' C1pelets [ wie o I Change ] Addition
NAME SOLGARD, BERTHA M NANE
STRCET ADORESS | 2959 CORAL STRIP PKWY. SIREET ADDRESS
CITY-S7-ZIp GULF BREEZE FL 32563 CITY-S1- 17
1113 T T Cloelete 8 i Ol change [ Addition”
HAME HaME
STREET ADDRESS STREET ADGRESS
CITY- ST-7iP HTY-S1- 7P
Mmite T C Ooeste i T ] Change [ ] Addition
NAME MAME
STREET ADDRESS STREFT ABDRESS
CiTY-5T-2P CiY-ST- AP
nir o - T Detele mig ' . Dlchmge LS Asdiion
NAME NAMI
STREET ADDRESS _ ) STRCEY ADDRESS
CITY - $1-7IP - CITY.ST-2IF
L T 7 Delele Wi ' O Change  TJ Addtion
NAME NAME
STRCET ADDRESS STRELT ADDRESS
CAY-ST. 2P CHY-ST-2IP

12, | hereby certify that the information supplied with this ﬂliné; does not qualify for the sxemption stated in Section 1 19.07(3)(D), Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that [ am an officer or cirector
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address gwith all other like empowered,

SI_G.NATURE:—‘%‘W" Norm Solgad | %;/05 850 . get-- 3737

SIGNATURE AND TYPED OR PﬂﬂfED NAME OF SIGNING OFFICER OR DIRECTOR f Darytema Prone ¥




