2065 FOﬁ .PR.OFIT CbR.P(.)RATIbﬂ. | FILED

ANNUAL REPORT May 24,2005 8:00 am

D! MENT # P04000140448
DOCUN Secretary of State
INDUSTRIAL SUPPLY, INC. 05-24-2005 90121 024 ***150.00
Principal Place of Business Mailing Address
18098 SW 14TH ST. ’ 18098 SW 14TH ST.
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 .
P v AR ELE A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CS-1234835 | Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O feae-gesq Sfadétmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
MILLS, JEFF
18098 SW 14TH ST. . Street Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES, FL 33029
City FL Zip Coda

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, vped of printed nama of ragistered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) [ATE
. FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ss_oo May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [JChange  [J Addition
RAME MILLS, JEFF HAME
STREET ADDRESS | 18058 SW 14TH ST. STREEF ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33029 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CIFY-ST-2P
TITLE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-7P
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-sT-29 CITY-ST-21P
TE O pelete TITLE D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P LiTY-ST-2P
T0LE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-BP

12. [ 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trystee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmnt with rpgs, W) ther like empowerad.

SIGNATURE:

c

.tyneum: TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




