FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P94000022212 i 04-18-20035 90551 035 ***150.00

1. Entity Name

INDUSTRIAL CONSULTANTS, INC.

Principal Place of Business Mailing Address r 035%3‘“

13300 SOUTH CLEVELAND AVE. 13300 SOUTH CLEVELAND AVE.
STE 317 STE 317
FORT MYERS, FL 33907 FORT MYERS, FL 33907
s R e LSO AR U A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0475609 Not Applicable
Zip Country Zip Courtry 6. Certificate of Status Desired [ ?g;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRATTAN, ROBERT J
13300 SOUTH CLEVELAND AVE. Street Address (P.O. Box Number is Not Acceptabie)
STE 317
FORT MYERS, FL 33807
City FL 1 Zip Code

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

SIGNATURE

Signature, lypec or priniad name of regisierad sgent and litke i applicatbis. {NGTE: Reag: Agent 5 requited whan e DATE
“~_._ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  addedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TIME (O Change ] Addition
NAME MCGRATTAN, ROBERT J NAME
STREET ADDRESS | 13300 S CLEVELAND AVE STE 317 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33907 CTY-S1-2IP
TITLE D O pelete ME [ Change [ Addition
NAME MCGRATTAN, CHRISTINA NAME
STREET ADDRESS { 13300 S CLEVELAND AVE STE 317 STREEF ADDRESS
CIy-ST-2P FORT MYERS, FL 339207 CY.st.21IP
TITLE O pelete TINE [ Gtange (7 Addition
MAME __ . | e - L - o e . _
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-53- 21
TTE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TIME ’ 1 Detete TMLE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2
TITLE ' O betete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-ZP

12. | hereby certity that the information supptlied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowared (o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11if

changed, or on an attachment with an address, with all other like emppwerad.
sianaTuRE: M2y & W vy O04.15.05 2395011735

SSGM'I'UF’ AND TYFED OR PRINTED NAWE OF SIGNING OFFICER OR DWRECTOR Daytrne Phone #




