Eﬁ(f&'; FOR PROFIT CORPORATION FILED

ANNUAL REPORT
P —— ' -+~ Jan 20, 2005 08:00 AM
DOCUMENT # P01000059567 ot Secretary of State

1. Entity Name -
GROUP IV INDUSTRIAL, INC.

Prin¢ipal Place of Business s Mailing Address

5605 FLORIDA MINING BLYD, 5605 FLORIDA MINING BLVD,
BLDG. 100, SUME 11 __ _ BLDG. 100, SUITE 11
| JACKSONVILLE, FL 32257 . IACKSONVILLE, FL 32257

e

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
58-3728875 Mot Applicable

0 $8.75 addilonal
Fae Requirad

5. Certificate of Status Desired

6. Name and Addrass of Current ﬁeglstemd Agent ) o

BOATRIGHT, SCOTT R ESQ . - —DO NOT WR“_E

4209 BAYMEADOWS RD, STE 4

JACKSONVILLE, FL 32217 ' ' IN THIS SPACE

8. The above named entity stibfnits th-is ;tatemeni for the purpose of changlng?ts registered office or registered agent, or both, in the State of Florida, 1am familiar with, and aceept
the ebligations of registered agent.

SIGNATURE i - . =
Signature, typed or printed name ¢l registared agent and title if appicable {NOTE: Registered Agent signatura requlrad whan reinstating) DEATE
Y 9. Election Campalgn Financing £5.00 May Ba
Aft.rF ﬂfﬁ?%g;ff,'ﬁﬁff ggg,o_oo Trust Fund Contribution [0  Addedto Fees
10, OFFICERS AND DIRECTORS 1 -
:ﬁn!i EAPNGSENKAMP KURT e RN .
' 111 0 A O W 1] [
STREET ADDRESS | 5605 FLORIDA MINING BLVD, BLDG 100-STE. 11 Ut Aie-AUGED- 016 15018
ory-st-2p | JACKSONVILLE, FL 32257 _ o ) o
TTE Dvs
RAME SPINNER, WILLIAM
STREET ADDRESS | 5605 FLORIDA MINING BLVD, BLDG 100-STE. 11
omy-st-2¢ | JACKSONVILLE, FL 32257 o
TME 33}
NAME WALTERS, ROBERT
STREET ADDRESS | 5605 FLORIDA MINING BLYD, BLDG 100-STE.11
cry-sT-2P | JACKSONVILLE, FL 32257 R N DO NOT WHlTE
e
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TLE
NAME
STREET ADDRESS
CTY-51- 1P o , e
TITLE
HAME
STREET ADDRESS
CITY-S7-20P s
— — L= . NPT ———— adri

12. | hereby certi{?;_that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indlicated on this report or suppl i accurate and that my signatura shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver cyfrustee empowergd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changead, or on an attachment wipf an adgdress, with/Al! other like armpowered.

SIGNATURE:

o« .
/I'|ENA'I‘URE AND ?n ?ﬁpﬁu NAME OF 5IGNING OFFICER OF DIREGTOR Date Daylime Phone #
~ , Y A e i . .



