2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000103820

ecretary of State

Apr 23,2004 8:00 am

1. Entity Name -

INDUSTRIAL PROTECTION SOLUT

IONS, INC.

04-23-2004 90208 033 ***150.00

Principal Place of Business

13800 US HWY 19 N.
CLEARWATER, FL 33764

Mailing Address

13800 US HWY 19 N.
CLEARWATER, FL 33764

2. Principatl Place of Business

3. Mailing Address

A RV

Suite, Apt. #, efc.

Suite, Apt. #, efc.

04192004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
N 6?9_' 007&7q0 Not Applicable
Zip Country Zip Country " R $3.75 Additional
| G L ar - . ) 7 ... | B Cerficate of Status Desred [0 2 Raguired
6. Nams and Address of Curent Reglsterad Agont 7. Name and Addreas of New Registerad Agent
Name
MICHAELS, THOMAS O ESQ.
1370 PINEHURST ROAD Street Address {P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL l Zip Code

8. Tre above named entity submils this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flofida. 1 am familliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or prmted name of zagistersd agent and tita i apphoabla,

(NOTE: Regraterad Agent signature requred when renstating)

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Faes
10. OFFICERS AND DIRECTCAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ cetere TILE O change [ Addition
NAME HARRINGTON, HEATHER H NAME
STREET ADDRESS | 3350 SAND KEY DRIVE STREET ADDRESS
CITY-5T-2P PALM HARBOR, FL 34684 CrTY-5T-2P
THLE vD [ pelete TTE O change [ Addition
NAME HARRINGTON, GEORGE H 1l HAME
STREETADDRESS | 3350 SAND KEY DRIVE STREET ADDRESS -
CIY-si-Jp PALM HARBOR, FL 34684 CITY-ST-2P
e O celete TITLE [ Change [T Addition
NAME . . MMEf e e
swereoniess| 0 T T B - - STREET ADDRESS | - T -
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2P CITY-ST-2P
TME [ Delee TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-57-2P CiTY-ST-21P
TALE O velete TITLE O change [ Acddition
NAME NAME
STREET ADRESS STREET ADDRESS
CiTY.ST-2F CMY-SP-2P

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a

of the carporation or the recei
changed, or on an atachm

SIGNATURE:

ith an

dress, wi

courate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
r or rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

T BIGNATURE AND TYPEC-OR PRINTED NANE GF SHONING GFRCER O DIRECTOR

7T BT5T

Oaytime Phone #




