R —

; "““2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000055673

1. Entity Name

INDUSTRY DISTRIBUTION, INC.

Principal Piace of Business
3551 23RD AVE SOUTH -

LAKE WORTH FL 33461
us

Mailing Address
3551 23RD AVE SOUTH
B

LAKE WORTH FL 33461
uUs

2. Principal Place of Business

¥eY]

3. Mailing Address

bTH BUE somd 1011

6 T™H AvE Sodlr!

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90033 015 ***150.00

JiU1146H

AAAROE AT AN

MOORE CR2E034 (11/03)
City & Sta1e Clly & State 4. FEI Number Applied For
‘n+ 1}: Lo U%-]H 65-0615863 Net Applicable
2 Country Zp Country i $8.75 Additional
%7_) q ‘9 a Vs Q’ MB %0 .U,S A 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

77T TTOLSON, JORMAT T

3551 23 RD AVE S. #8
LAKE WORTH FL 33461

Jopmg 01sson

Street Address (P.O. Box Number is Not Acceptable)

1O ¢TH BVE ST -

City

We war- =

FL

Zip%véa

8. The above named enti
the obligations of reg

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/r/e ]

Slgnatwﬁ{w&a'm prinied name of registered agent and title if appiicable.

(NOTE: Registared Agent signature sequired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fung Coniribution,

. $5.0U May Be
-~ Added to Fees

10.

OFFICERS AND DIRECTORS

". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ne P A . T Detete TmE I Change [ Addition
NAME OLSSON, JORMA NAME
STREET ADDRESS (3551 23 RD AVE S 8 STREET ADDRESS
CITY-ST-2iP LAKE WORTH FL 33461 CiTY-ST-2IP
e 'O Delete l TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CHTY-ST-2Ip
ME O Detete TLE OJChangs  [J Addition
HAME NAME
~§TREET ADDRESS [*— == = - ===~ ———- e e eee e - — R anipeees |- - - —. - e
CITY-5T-ZiP CITY-ST-2IP
TLE T Dalete THLE [ Change [ Additien
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TIME [ Delete TITLE [ Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP eIty -ST-2P
TLE - . 3 Delets TME [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ABORESS
CIY-ST-Z1P /” CITY-ST-2P

12. | hereby certify that the inforrmatfor] supplied with
indicated on this report or supgleriental report i
of the corporation or the recet
changed. or on an attachmenywith an addres

SIGNATURE:

r gr trustee em)
alf other jike empowered.

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 1o execute this report as reguired by_ghapler 607, Horida Statutes; and that my name appears in Block 10 or Block 11

L/!?/ot/ /g; 219 — 7054

SIGNATHRE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




