2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000040184

1. Entity Name
INDUSTRY , INC

x

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90657 003 ***150.00

. .
Principal Place of Business Mailing Address
1515 RIDGEWOOD AVENUE 1515 RIDGEWOOD AVENUE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
T SR A SO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272004 Chg-P . CR2E034 {10/03)
City & Siate City & State 4. FEI Number Applied For
G é‘m / /? 2 (/ l (O Not Applicable
" T —_—" % e
Zp Country Zip Country 5. Gertificate of Status Desired 0O I§e%ge5q|ﬁ?e?ionm

6. Name and Address of Current Registered Agent

7. Name and Addfebs of New Registered Agent

“LOGUIDICE, JOE
555 W GRANADA BLVD
STEB5S
ORMOND BEACH, FL 32174

———

—_— o —

== (0

sxree‘adzgrdTEg.BéNuWNﬁ ble ”] S_\{ ?E
] ‘ i| |

City

IR

FL | Z2X°) |+

8. The abovo named entity submits this statement for the purpose of chapging its

the obligations of registered agent.

SIGNATURE

istered affice or registerad a‘ge@r both, in the State df Florida.

am tamiliar with, and accepl

L/ | 370

Signature, typed of printad ng/me of registered agent and tile if applicable U" (ﬂTE‘ Registered Agent signature required when reinstating) - _ I L}

DatE 7 ¥

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9.- EI%;—: Campalg.n_ Fir;éncir{g T
1

LY

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TmeE D =~ . ) Codee - § "mE [ change  [J Addition
NAME GARCIA, ROSEMARIE NAME

STREETADDRESS | 1515 RIDGEWQOD AVENUE STREET ADURESS

CITY-ST-2IP HOLLY HILL, FL* 32117 CITY-57-7IP

e <50 | D 3 O belete TLE Ochange [ Addition
NAME ++ | GARCIA, VINCEgT NAME

STREETADORESS | 1515 RIDGEWOPD AVENUE STREET ADDRESS

CITY-5T- 2P HOLLY HILL, FLY 32117 CITY-ST-ZP

TILE i 7 Delete TILE Clchange [ Additign
NAME NAME
TSTREETADDRESS | —— = ——~ " ~ - - ~$IREET ADDRESS” - - — -
CiTY-ST- 2P CITY-ST-2P

TE [ Delete TME L1 change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-ZIP

THLE [ patete TILE O change [T Addition
NAME N NAME

STREET ADDRESS . 7 STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ) _

TLE e : ) - 0 Derete TILE - - - O change [ Addition
NAME ‘" - . ) T " NAME T ’
STREET ADDRESS |- . . - STREET ADDRESS .

CITy-5T-21P - > . : por p ~Lemesop e b

12. | hereby certi

that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3}i), Flarida Stalutes. | further certify that the information

inclicated 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 frustee empowered fo exegule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other li

SIGNATURE:

empowgred.

GG

PED ORPRINTECWWE GF SANING OFFCER OR DIRECTOR

Daytime Phare #

(383071002

oo dics

H




