2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 03, 2004 8:00 am
DOCUMENT # P94000073249 e Secretary of State

kﬁﬂ%?ﬁ INDUSTRIES, INC. 05-03-2004 90456 016 ***150.00

Principal Place of Business Mailing Address
3709 S.W. 42ND AVENUE 3709 S.W. 42ND AVENUE
#13 #13
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
R T LY r AN A
370 _sw 42NPAVE [ 311 ow 4280 ave -
Suita, Apt. #, elc. Suite, Apt. #, etc. Cha-P CROE034 (1
S\A_L-t'e, :& 5 5 l)»\:t&_ A 5 04302004 g {10/03)
City & State City & State | 4. FEI Number . Applied For
Orennesvi e, EL Qaunesville  FL 59-3266451 Not Appiicable
559(0 Og F{f (Emﬂt,ré,n WA 32 5 LO 8 [}:ZLS:YC Ao 5. Certificate of Status Desired ] gg'giaﬁgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
A T | street Adaress (P.O- Box Numbets N labie) -
3 reg ress (P.O. coeplable
g:gg S.W. 42ND AVENUE 2T éw iy ,z."ﬁfﬁ ﬁ’*\fé
GAINESVILLE, FL 32608 il 5
Gaunes ville FL | 85008

8. The above named entity submils
the obligations of registerg

vs statement for the purpo;

anging its regisiered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE - -
ignalure. lyped or prinled name of registerad agent and titte if appficabla. (NOTE: Regislered Agent signature required wien reinstaing) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD « 3 Delete TITLE [ change [ Addition
NAME RAMBO, LAWRENCE M JR. NAME
STREET ADDRESS | 13318 US HWY 441 STREET ADDRESS
CITY-§T-2IF MICANGCPY, FL LITY-ST-2IP
TTLE VP [ Deiste TITLE [ Change [ Addition
NAME MICHAEL, JOSEPH P NAME
STREET ADDRESS | 13318 HWY 441 STREET ADDRESS
CITY-ST-2IP MICANOPY, FL. 32667 CITY-S7-2IP
TLE [ pelete TTLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2IP . - - - -]
ME - o ) B B O Deete TilE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P oY-ST-2P
TILE 3 Delete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-51-7I7 ,
TITLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

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 if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 6067, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on-an attachment with an addr, h alt other tike empo "

T et t s

SIGNATURE:

HGNATURE AND TYPED OR PRIN AME OF SIGNING OFFICER OR DHRECTOR Dale Daytma Phone #




