2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B
DOCUMENT # P95000055673 R o

1. Entity Name

INDUSTRY DISTRIBUTION, INC.

[riant

Principal Place of Busines.sk
15011 B6TH AVE. SOUTH

bgKE WORTH FL 33460

' Mg’xl}ng Address

1011 6TH AVE. SQUTH
B

LAKE WORTH FL 33460
os -

2. Principal Place of Businass

3. Mailing Address

|

FILED
Mar 02, 2005 08:00 AM
Secretary of State

g

Jni

i

Suile, Apt #, etc. Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number i Applied For
_ 65-0615863 Not Applicable
Zip Cauntry dp Country 5. Cerlificate of Status Desired (| $8.75 additional
Fee Required
6. Name and Address of Cuirant Registorad Agent il o 7. Name and Address of New Registored Agent )
s o - - =] Name ’
?6'18 10(?_![,.]:1] ?\]?fhéASOUTH Street Address {P.O. Box Numbar is Not Acceptable) )
LAKE WORTH FL 33460
Zip Code

=

FL

8. The above named entity submits fhis statement for the Bumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _— " i, ; " -
Signaturs, fypod of prinled nome of ragistored agent and Yitls 1 epplicebte MNMOTE Registeted Agent signature requrmed when ramslating] = DATE
| W FEE IS
FILE NOWN! FEE ,‘?‘ $150.00 N 8. Election Campaign Financing  $5.00 May Be
Aﬁer May 1, 2005 Fe_e W|“ Be $550.00 . Trust Fund Contribution D Added to Fees

Makes Check Payable to Florida Departmert of State
10, = OFFICERS AND DIRECTORS ) 11. i " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
T p - ' D peiete ™7 o [change []Addien
MAME OLSSON, JORMA NAME a3 J’Eggfggs—-g%g%gi@ 4 150.M
STREETADDRESS [ 3851 23 RD AVE S 8 STREET ADDRESS e e
CiFy-51-2P LAKE WORTH FL 33461 CITY-3T- 2P
Ting T o 13 peete g O Ghange 1 acdilion
NAME NAME
STRLET ADDRESS STRECT ADDRESS
CirY-51.219 CITY-ST- 7P
T T " [ Delets e Clchange T Addition
NAME AT
STREET ADDRESS STREET ADDRESS
CITY. ST-21P Civ-S1- 49
e ' - O Delele Tine Clchange ] Additian
NAME AN
STREET ADDRESS STREET ADDPESS
CITY-ST-2IF CITY.S1.7IP
e - T T Dele e Clchange [ Addition
RAME NAME
STREFT ADDRESS STAEET ADDRESS
CIvY-ST-2P Y- ST-TF
HILE T [ Delete g [l change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-51-79 CITY.5i- 2P

12, L hereby cerﬁg.mai the Tnfermation suppliad with this ﬁling does not qualify for the exemption stated in Section 1 19.07(3]6).'F|orlda Statutes. [ further cartify that the information
is repo

indicated on rtor supplepenial reportis true an

of the corparation or the recel

accurate and that my signature shall have the same legal effect as if made under oath; ihat 1 am an officer or director
trustee empowerad to execuis this yepeort as required by Chapter 807, Flotiga Statutes; and that my name appears in Block 10 or Block H if

changed, ot on an attachime

an addrass, with-a}

thet like empowerad.

SIGNATURE: /)Z’Z 100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O*CER OR TIRECTOR

Tayimne Phane #

2o’ (u)on-sosy




