| FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000157961 Secretary of State
1. Entity Name 01-07-2005 90004 009 ***150.00
INDUSTRIAL PM SERVICES, INC.
Principal Place of Busingss Mailing Address
PO BOX 2306 PO BOX 2306 TEYVUIUL
LABELLE, FL 33975 LABELLE, FL 33975
T sz~ |11 RO A R RN

P.0. T30y L300 0. Box 230

Suits, Apt. #, atc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)

City & Stat City & State 4. FEI Numbear Applied For

LA?ﬁ-giel‘*ci } . LATSQ( 'f' j’ ( . 20— 200 4500 Not Applicabie
- 4 Count Zip Country " . 75 i
Szg q ""S u g A 3 .-5 q .-7 S /4__ . Certificate of Status Desired O gg qu“:‘i:’:;“ma'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIGGINBOTHAM, ANDREW J
150 S MAIN STREET Street Address (P.0O. Box Number is Not Acceptable)

LABELLE, FL 33935

City FL | Zip Coca

8. The above named entity submils this statement for the purpose of changing its registered office of 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgratre, Typed or prnbik! reme of registored agent and e if applicabie. (NOTE: Registered Agem signaiLrs requirad whaen rainstating) DATE
FILE NOWIlI FEE 1S $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME PTS 7 Detete TME [Jchange  [J Addition
HAME TOWNSEND, ROBERT HAME ’
STREET ADDRESS | PO BOX 2306 STREET ADDRESS
cy-si-z¢ LABELLE, FL 33975 CITY -5T- 29
TiE ) Detete TME : Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-ST- 2P
1LE 1 Deleto TMLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 1% CIY-5T-7P
TME : Olpeles. . § mE Ocrange [ Addition
NAME -NAME
STREET ADDRESS .. STREET ADDRESS
ey -81-7p CAY-5T-2P
TALE - s - - -~ —  Oostets - § e - - - — -.FcChange . [] Addition
NAME NAME
STREET ADDRESS - STREET ADOAESS
CIY-S1-2P CITY-ST-2P
1IMLE 3 Delets TLE (3 Change (7] Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY -$1-7P CI3Y-§1-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppltemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execule this rapon as required by Chaptaer 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ X otol] Tozrs : [ _-_S' —Qﬂ- 239-(,55-296%

mmmemnﬂmmmmmm?ﬁunmmm Daytime Phone #




