FILED
2004 FOR PROFIT CORPORATION Feb 17, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000151540 Secretary of State
1. Entity Name 02-17-2004 90005 044 ***158.75
INDUSTRIAL TECHNOLOGY MIDWEST, INC.
Principal Place of Business Mailing Address
5230 TIVOLI DRIVE '5230 TIVOLI DRIVE bl i
DESTIN, FL. 32550 DESTIN, FL 32550
TS s R O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
\:20 - “/8 \5‘?’ 90 Not Applicable
Zip Country Zp Country §. Cenificate of Status Desired B geae ;esq l‘;:’g;"""a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
Name
NOWACK, WILLIAM C — .- ——— e
5230 TWOLI'DRIVE- - =~ —™— -~ = - & T s T T T Siréet Addréss (PO, BOX NUmber is'Not Acceptable)
DESTIN, FL 32550
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agsni and litle il applicable. (NOTE: Registared Agenl signaiura requirad when reinstating) . DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. N - OFFICERS AND DIRECTORS ‘g 11. * © - ADDITIONS/CHANGES Tb OFFICERS AND DIRECTCRS IN 11~
L1 T P,T [ pelete TITLE [J change ] Addition
NAME NOWACK, WiLLIAM C NAME
STEEF ARDRESS | 5230 TIVOLI DRIVE . STREET ADDRESS
CITY-ST-ZP DESTIN, FL 32550 - coy-sr-zp
TITLE VP.S [ pelete TITLE [J €hange  {J Addition
NAME NOWACK, DONNA HAME
STREET ADDRESS | 5230 TIVOLI DRIVE STREET ADDRESS
CITY-57-2P DESTIN, FL 32550 CITY-§1-21P
TME [ pelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2P e ; e o [ ervesTone . — ) _
TITLE [ pelee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [TY-8T-2IP
TME o [ Datete TILE [ Change [ Addition
NAME ’ NAME
STREETADDRESS | STREET ADDRESS
CiTy-ST-21P ) o CITY-ST-21P
T ‘ 3 patete TLE [ change [ Addition
NAME NAME
STREET ADDRESS | = - STREET ADDRESS ,
CHY-ST-2P T . = - ’ CITY-5T1-2P - - .- B

127 Y heréby certify that the informiation supplied with'this filing does not qualify for the exemption stated in Sectlon 119 07(3)(|) Flonda Statutes. 1 further certify that the information
yindigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf thé corporatnon ogHheTgceiver or fustia émpowered 1o execute this report as required by Chapter 607, Flonda Statutgs; and that my name appears in Block 10 or Block 11 if
changed. or oiy'an bttachimiagt with a4 263, with all other like empowered.

SIGNATURE: (S \Dnu_,n.m C rNowAce 2 \4»04— (250354~ 402

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons




