2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Aug 30, 2004 8:00 am

DOCUMENT # P03000055124
POLUN Secretary of State
KRELL INDUSTRIES, INC. 08-30-2004 90006 026 150.00
Principal Place of Business Mailing Address
5171 JULINGTON FOREST LANE 5171 JULINGTON FOREST LANE .
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 b 4 U ( U 849
T AWMU
Nt T o577 5 2D
Suite. A;E{?c, Suite, Apt. #, elc. MOORE CR2E034 (4/04)
Cily & State City & State 4. FEI Number Applied For
GM’%&@W:A{&’, /Z < Not Applicable
%275’? Cougyg A Zp Country §. Cerlificate of Status Desired [ geae-;;jq L»:::I:{i’tional
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
/
?(%CEKESE%IEIEQSEQ(?’E\ DRIVE Street Address {P.O. Box Tu?Zer Not Acceptable)
STE 602 /‘/
JACKSONVILLE FL 32207 /V/
City / FL | 2rCode

8. The above named entity submils this statement for the purpese of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of regem.
; =op LF
SIGNATURE §_g—/j ﬂ Zrecl- W £, 200

DATE

Signature, typed or printed name of regisiered agont and tite i applicanie. (NQTE: Registered Agent signatute requrred when remstaling}

' "'-"r-"iLE"N_‘OW:!:!!":'}'F_l';E 15.$550.00 $607.193(2)(5), F.5.. allows for the waiver of the $400.00
DUE BY Se;pté_rr'\h_ér: 8,2004 ° %] late tee. By checking this box, the corporation certifies it
--Make CheckPayable to Fiorida Department of State. | did not receive prior notice. Fee fo file is $150.00. K

| 9. Eleation Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

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

TLE D O peizte TILE [ Change  [J Addition
NAME COCKRELL, E. LEON NAME

STREET ADDRESS 15171 JULINGTON FOREST LANE STREET ADDRESS

CITY-ST-7P JACKSONVILLE FL 32258 CITY-ST-2IP

TMLE 1 Delete § e [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITy-St1-71P

TITLE J oelele TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE O palete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREST AQDRESS

CITY-ST-2P CITY-5T-2IP

TITLE ] Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-SF-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repert is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trysteg empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an anachm gd

res Il other like empowered.
SIGNATURE: =z w Mﬁ, 20 - oSS

SIGRATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




