o ANNUAL REPORT

/2004 FOR PROFIT CORPORATION

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P02000073459

1. Entity Name
INDUSTRIAL LUBE SALES & SERVICE, INC.

Secretary of State

03-16-2004 90024 021 ***150.00

Principal Place of Business

653 OLD EAST LAKE RD
TARPON SPRINGS, FL 34688-8405

Mailing Addsess

%H. JAMES FISCHER
PO BOX 1954

ST PETERSBURG, FL 33731-1954

54030539

2. Principal Place of Business 3. Mailing Acdress

R TR

Suite, Apl. #, etc. Suite, Apt. #, efc.

ENGLANDER & FISCHER, P.A.
721 FIRST AVEN
ST PETERSBURG, FL FL337-01

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Agpted For
51 -0416084 Not Applicable
P County 4e Country 5. Certificate of Status Desired O $8.75 Additional
. ) v _ Fes Required .
sz~ = --G.~Name and'Address of Current Registered'Agent © ~ "~ 7. Name and Address of New Registered Agent
Name

Street Agdress {P.O. Box Number is Not Accepfable)

City

FL | Zip Srde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am famiiiar with. and accept

the obligations of registered agent.

SIGNATURE :
Signalure, typed o prinid name of regisiered agent and (e © applicable, {NOTE: fiegistered Agem signalure reguirsd when reins:aling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ~ N
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees : e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP ] elete TILE Cicnange [} Addition
NAME KRESS, JAMES W HAME

STREET ADDRESS | 653 OLD EAST LAKE RD STREET ADDRESS

CITY-ST-ZIP TARPON SPRINGS, FL 346888405 CITY-ST-Z1P

THLE DST 0 Detete TITLE [Jchange ) Addition
NANE KRESS, SUE M NAME

STREET ADDRESS | 653 OLD EAST LAKE RD STREET ADDRESS

CITY-§T-71P TARPON SPRINGS, FL 346888405 CITY-5T-2IP

TITLE ™ palete TITLE CiCrange ] Addition
NAME'—"-——-...--- T e e T e - Sew— T T ER = . NAME—""—— B e e A e e e e L et Bl e - -
STREEY AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE [ Deiete HILE onange - [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-21P ciry-§r-2p

mE O Delete TILE {C1cheage [ Aadifion
NAME NAME

STREET ADDRESS e - STREET ADCRESS ) s
CTY-ST-2P - S - CITY-ST-2P - 3 e
L O perete T S Cicharge [ Aditon
NAME LR R T o NAME A

STREET ADDRESS - . I . - STREET ADDRESS [ . PO
CITY-ST-21P CITY-5T-2P

' SIGNATU?E:

12. { hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthes cestify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am «n officer or director
of the corporation of the receiver of truslee empoweted to exacute this rgpdht as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 i

an address, with all other like empowe{gd.

changed, ofr onan 4 mem with

Daimz Piizne f




