FILED
2004 FOR PROFIT CORPORATION Aug 27,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

INROC COATINGS, INC.,

Principal Place of Business Malling Address 2 4 U 8 1 3 U 4

8904 WELSH WAY 8904 WELSH WAY

HUDSON, FL 34667 HUDSON, FL 34667

TP S DRI MAR WA TR A
Sufte, Apt. # etc. Suite, Apt. #, etc. 07012004 Chg-P CR2ED34 (10/03)
City & State City & Stare 4. FE| Number Applied For

5—1"_[_\ %ﬂ t | ] Not Applicable
ap Country zp Country 5. Certificate of Status Desired D ?;g, -gi.ﬁ?: dmonal
6. Name and Address of Curreni Reglstered Agent — AT LT Reglstered Agent

Name

LADNER, MARC A

8904 WELSH WAY Street Address (P.Q. Box Number is Not Acceptabie)

HUDSON, FL 34667

City FLJ Zip Codg

8. The above named entity submits this statement for the purpose of changing its registereq office of registerad ag bom i e State of Florida. | am familiar with, and accept
the obligations of registered agent.
savaue_MAYe A LADNES f', ot 8-23-0 ’4
Signature, typad or printad name of registerad agernt and 1itle if applicabla. (MNOTE: Regsterad Ageﬁswgnmure required mns(a DATE
FILE NOWM! FEE 1S $150.00 8. Election Carnpaign Financing $5.00 may 5o in accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. 1  Added to Fees corporation did nct receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [D ) Delete Time Clchange [ Addfion
NAME LADNER, MARC NAME
STREET AGDRESS | 8504 WELSH WAY STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 CITY-ST-2P
TME [ Delete TIE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TITLE {1 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF DITY-§7-2IP
TTLE [ Delete TmE 3 change [ Addirien
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
MLE 7 peiete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2I
TITLE {7 Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-5T7-7P

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3Yi), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repott is true and accuratgegd that my sigrature shall kave the same legal effect as if made under cath; that | art an officer or director
of the corporation or the raceiver or trustee empowsred 1o executy report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, of on an attachment with an address, with a#6th powered.
€-23-0 7157 TW4- 4TS

SIGNATURE:
SIGMATURGIAND TYPED OR PATHTED NA’ ER OR DIRECTOR Daytimg Phore #




