2004 FOR PROFIT CORPORATION ° e T
” ANNUAL REPORT (AR) 04- 25 300821 ~#¥55.00

P94000022212
DOCUMENT # P4000022212 .
1. Entity Name oL Jus -1 AR LD
"INDUSTRIAL CONSULTANTS INC. -
SECHEL 0L THE
. . TA ‘JEHﬁ- o FLORIDA
Principal Place of Business 1'| Mailing Address -
13300 SOUT H CLEVELAND AVE. 13300 SOUTH CLEVELAND AVE
STE 3 STE 317
FORT MYERS FL 33907 ! FORT MYERS FL 33807 .
— I
Suita, Apt. #..EtC. . ; ' F?uile.rApt. #, etc. MOORE CHZE034 (1 .”03)
City & State ) City & Stata 4. FEI Number Applied For
2 ) 65-0475609 Not Applicabie
Zip ' Country Zip Country 5. Certificate of Stanss Oesied [ ?ase ;fq l.::j:émnal
6. Name a;sd Address of Current Registered Agent 7. Nama and Address of Nn; Registered Agent
s . e . N B s .
y:'!CS%ORASTOTSTT-‘I%?EEEHND AVE. ’ Streat Address {P.Q. Box Number is Net Acceplable)
STE 317 :
FORT MYERS FL 33907
City FL Zip Code

8. The abave named enhity submits this slatement tor the purpose of changing its registered office or registered agent, o both, in tha State of Florida. | am {amiliar with, and accept
tha obligations of registered agent. .

SIGNATURE L —
Sgnature. tvped or pented name of registared agaat and tite o appecatie. (NOTE: Regrstared Agen) Signatute ragurad when rinstatng) DATE

R E v‘";.a A E A U
- FEE 15;8150. 0 ] B. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. 0 Added toFees
; OFFir:EHs AND DIRECTOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN
] Cetete T [ Change [ Addilion
" MCGRATI’AN HOBERT J HAME e e e
STAEET DRSS | 13300 S CLEVELAND AVE STE 317 STREEY ADDRESS Ji___ I_JLIZ::E! S = W
orv-st2¢  {FORT MYERS FL-33807 . CITY-ST. 2 D5/03°,04--010H8--012  #%100.00
™me P . [ Delet MiE [l change [ Addiion
NAME MCGRATTAN, CHRISTINA NAME
STREET ADORESS | 13300 § CLEVELAND AVE STE 317 STREET ADDRESS
CIvY-ST-2P FORT MYERS FL 33507 . CiY-51-2IP
me - [ Detete F e Olchnge [ Addhtion
L - - NAMKE —_— e — - e e e v e
STREET ADDAESS . STHEET ADDRESS
CiTY-ST-ZIP . - CATY-31-2P
TTE . i [ petete LE [Ochange  [J Addition
NAME : NAME
SYREET ADDRESS ‘-’ STREET ADDRESS )
onY-$1-2p j i CiTY-$1-21P
mE ‘ (] petewe TIRE O crange [ Addition
WAME : HAME
STREET ADDRESS ¢ STREET ADDRESS
CIvY-ST-1iP 5 : CITY-SI-ZP
TME : O Delete THLE O crange [ Addition
NAME ' NAME
STREEY ADDRESS i : STREET ADORESS
Ciry-ST-2P ) CITY-51-2P

12, | hereby certify that the information supplied with this fahng does net qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicaled on this teport ar supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the rpceiver Or rustes empowered Lo execute this repan as required by Chapter 607, Florida Slatutes: gnd that my name appears in Biock 10 or Block 11 if

changed, or ont &n anacri ent with an agdress, wuh 21l oth red, )
SIGNATURE: ¥ L_——/z '/i f ' ,;{Jm A Axq Slof /735~

"BIGNATURE AND TYPED OR rﬁn!mnm.lue OF SICMING CFFICER OR DIRECTOR Ji 7 Dals Davtime Phane #




