. - - »2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 19, 2004 08:00 AM
Secretary. of State

DOCUMENT # P01000056667

1. Eniity Name
INDUSTRIAL SWEEPERS, INC.

Malling Address

114 PALMOLA 5T,
LAKELAND, FL 33803

Principal Place of Business

114 PALMOLA ST.
LAKELAND, 1. 33803

DO NOT WRITE IN THIS SPACE

A

02102004 No Chy-P CR2E034 {10/03)
4, FE! Mumber Appiled For
58-3724066 Mol Applicable

$8.75 aaditional

5. Certificate of Siatus Deslred ] Fea Requirad

6. Neme and Address of Currant Registared Agent

BRYANT, HOLLIE
114 PALMOLA ST,
LAKELAND, Ft. 33803

DO NOT WRITE
iIN THIS SPACE

8. The above named entity submits this statemeat far the pmpa-se- of chénging its régﬁ-sl.éfed office or registered agent, or bolh, in the Siate of Florlda, | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iypad of proted nne of regutered ngent and Itie f appicabie,

[NEITE, Ragsterad Agent aggnatuse requerad vhion congiabog) DATE

9. Election Campaign Financing

BFILE NOWLIL EEE $150,00
NOWIL EEE1S $150.00_. Trust Fund Conltribution,

After May 1, 2004 Fes will be $550.00

$5.00 mayBe

AddedwoFess | INBOODOSEIOT
U2 20404 =

10. _ OFFICERS AND DIRECTORS 1

TNE D

RAME BRYANT, HOLLIE
STREETADDAESS | P.O. BOX 413
Ci5Y-57-28 KATHLEEN, FL 33849

TTE

HAME

STREST ADURESS
Cay-sy-7p

e

HAME
STREETADDRESS
CITY-ST-21F

e

KAME

STREET ADDRESS
CY.S7- 0

THLE

MAME

STREET ADDRESS
CimY.87-2p

HILE

HAME

STREET ADDRESS
CiTY-8T-0P

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Sectlon 119.07(3)i). Florida Statutes 1 further certify that the information
Indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal ef'ect as i made under oath, that | am an officer or direcior
of the corporation or the secelver or Fustee empowared (o execute this report as required by Charier 807, Florlca Statstes: and that my name appears in Block 10 or Block $1H

changed, of on an attachment with an address. with all ofl

SIGNATURE:

like empowere

SIINATURE AND TYPED CH PRINTED NAME NING CFFICER O DIRECTOR

L= 0

PO NOT WRITE
IN THIS SPACE

Data Cayima Phane ¥



