2004-FOR PROFIT CORPORATION | i
AMENDED ANNUAL REPORT ' <

‘ o
DOCUMENT # P02000026490 ¢\ 502
1. Entity Name ?‘Q {
SE |NDUSTR|AL SUPE_LY INC. .». ¢ “)\}% \Ql ot h’\‘g’:’_
i . ¥ Q‘“ o Ly Ad ‘\'Qi\ L
-:"‘w"‘\"\: ‘{;\_ 3w D i e i
Principal Place of Business Mailing Address %'{',\:\i‘&\‘?«ac‘ -
PO BOX 1055 | PO BOX 1055 T\
MULBERRY, FL 33860 1055 7 ) MULBERRY, FL 33860-1055 k . .
TR e A A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 05202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
75-3032893 Not Applicable
2 Country Zp ’ Country 5. Certificate of Status Desired O gg'gfq 3?:;“0"”
— T—esm g Rarne and Address of Current Raglsiered “Agent T — ——— =~y ‘Name and Address of New Reglstered Agent T
Name
HOWELL, JASON Howell , Stephen V,
4870 CHERRY DR Street Address (P.O. Box Nurmnber is Not Acceptable)
MULBERRY, FL 33860
HSD  Pebbledle RD
Cit Zip Cod
ﬂl)lluwerr-q FL| 37860

8. The above named entity submits thig statermant for the purpose of changing its registered office or reglstercd agent, or both, in the State of Florida. | am famifiar v\nth and accept

the obligations of registered agent. S r! ﬂ-—i r 4—-:,-_1, R 1 r_._u_.
S|GNA“|1JHE ,;&L, A/( /QW ﬂgf 1‘31 Li‘q““DIU-M ""“‘chj *"Fb}

ad

A Signature, lypéd or printad name of registared agent and Iiie it applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
R C e B '
8. Election Carmmpaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. L],  AddedtoFees
10. OFF{CERS AND DIRECTORS 11. . ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPST J Detete TILE DF [ change (M Audition
NAME HOWELL, JASON N Howell, David R.
STREET ADDAESS | 4870 CHERRY DR STREFT ADDRESS | 11570 Pe.b!.lr-J ale R3
orv-st-2¢ | MULBERRY, FL 33860 WSE | molberr, FC 33860
TILE O Dalete me vpsT 7T [ change (3@ Acdition
NAME NAME Howell | Stepghen V.
STREET ADDRESS . sweEraooress | (16> Pebbledale R4
CITY-§7- 7 CTY-57- 7P Mulbsrre, Ft. 33280
FITLE [ Detete e o [J Changs [ Adeiition
NAME— " - com - - HAME -_-' ’ .- " : -
STREET ADDRESS STREET ADDRESS
CITY-57- 21 CITY-S7-2P
TILE 3 Dalete TINE [ Change {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CRY-ST-ZP -
TILE [ Delete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 7P : . . CY-5T-2P
TILE ) ' 1 Detete TME . ) [ change . [ Agdition
NAME ; : : HME )
STREET ADDRESS ‘ ) STREET ADURESS .
CITY. 572 CITY- ST-71P

12. | hereby certify that the information supplied wit

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemenlal repa

.- and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
- to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachmenlwn -l II otherhymow y
SIGNATURE: Steghes V. towell ¢fjJoy BL3-t28-is

" D OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayyme Phone #

| 7



