2004 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000003718 Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
INFINITY MANUFACTURED INDUSTRIES, INC.
Principal Place of Business - Mailing Addre'ss )
12450 ENTERPRISE BLVD P C BOX 10655
LARGC FL 23773 L ARGO FL 33773-0655
us us
i e TR
Suite, Apt #, elc. — - Suie, Apt. #, eic, ' V MOORE CR2E034 (11/03)
Gty & S Ciy & State N 174, FEI Nomger Apphod For
58-3222775 Nt Applicabla
Zp Coyntry Zp Courdry 5. Cerfificale of Status Desred [ ?ﬁi'gi Lﬁfe‘-";“""af
6. Name and Address of Current Registered Agent _ — 7. Name and Address of New Registered Agent -
Narpe
\{\ggssg héﬁ-?gﬁ;g:gg BLVD Street Address {P.C. Box Number is Not Accepraﬂle) ]
LARGO FL 33773 ===
Cty FL Zip Code o

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

SIGNATURE . . . . , . L . L. . R
Spnate, KyPed of prmad name of registaned 2gect and Yiva 1 apphcshbie. (NOTE. Fogislered Agent $gnaterd regurad when renstatng) DATE )
1 g .
FILE NOWIIl FEE i? $150.00 9. Elscton Campaign Financing $5‘00 May Be
Afier May 1, 2004 Fee wili be $558.00 . Trus! Fund Contribution. U Addedto Fess
Make Check Payable to Florida Department of State
16. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
HE D T petets TLE [ Change [ Addition
NaME WIESEMANN, FRED NAME U0o0n0ar4sy _
STREET ADDRESS | 12450 ENTERPRISE BLVD. STHEET AODRESS (2/06/04-80099-019 150,00
CivY-51-2P LARGO FL 33773 o CITY-S1-7IP _
THLE O3 Detete Wi Ol change [ Addition
NAME i NAME
STRECT ADDRESS STREET ADDRESS
Y -57- 1P S jemarew o
IE [J pelete WL (I Change T Addilion
NAME NAME
STREE ADDRESS STREET ADDRESS
CRY-S1- 29 CITY-ST- 2P
TIE ] Dejote iE D change T3 Adéifon
NAME F NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 7P Ty -S7- 1P ] _ .
TRE [T Delete TLE [ Clenge T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-IP ) _Jomvsim _
TE 3 Detete TITLE {J Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-S§T-21F CITY-$7- 2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 1198.07(3)(), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaton of the recever or trustee empowerad {o execute this repon a8 required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, of on an attachrnent with arWiﬂ: all other fike empowerad. .7
SIGNATURE: _ N5 /\'"\ . 2 I el 05;71 (72) 5224452

SIGNATURE AND TYPED OR P‘HINTED NAME OF SIGNING QFFICER C-PR DIRECTOR Tayhme Fhone #




