. 2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

DOCUMENT # P03000027658
bt Secretary of State
ALPINE INDUSTRIAL SUPPLIES OF FLORIDA, INC. 03-29-2004 90028 003 ***158.75
Principal Place of Business Mailing Address
11838 62ND STREET NORTH 11838 62ND STREET NORTH v Aavmw aww
LARGO FL 33773 LARGO FL 33773
us us

Suite, Apt #, etc. Suite, ADI #, etc. MOORE CR2E034 11/03

City & State City & State 4. FEI Number Applied For

5(0 = 92}2 5 ;l 0 ! Not Applicable
Zp Country e Country 5. Cerlificaie of Slatus Desired IB/ f:; gg_" 3?:;'0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obtigations of registered agent.

8. The above named entity subsmits this staternent for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signature, fypea or panted name of registered agent and title  applicable {NOTE. Registered Agent signature regquired when reinstanng} DATE
“FILE NOW!!! FEE IS $150.00 - . o
. 9. Election Campaign Financin
"7 Atter May 1,2004 Fée will be $550. 00 : Trust Fund Cc?mr?bution s ?dsd.eodutohg:isla °
i‘hlake Check Payab!e to Florida Depanment ol State -
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE [ Change [ Addition
NAME GLODE, JOHN B NAME
STREET ADDRESS | 20 HOWLAND LANE STREET ADDRESS
£ITY-ST-2IP E. SANDWICH MA 02537 CiTY-ST-2IP
TME . (] Detete TE (G Change [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY¥-57-72IP CITY-81-2IP
TRLE [ Delete TILE [ Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
THLE 5 Delete TILE O change 7 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-71P CITY-ST-ZiP
TILE [ Datete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

John ®. Glode

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

T131-530 - bl

/ﬂyﬂms AND TYPED OR PRINJES NAME OF SIGNING OFFICER QR DIRECTOR

32)a oy

Dayiime Fhone #




