FILED
2 P ANNUAL REPORT o Apr 29, 2005 8:00 am

DOCUMENT # P95000059244 ecretary of State

1. Entity Nama _ _ e
INDUSTRIAL FASTENERS OF ORLANDO, INC. 04-29-2005 50282 027 ***150.00

Principal Place of Business Mailing Address
1707 N MILLS AVE 1707 N MILLS AVE 1y
ORLANDO, FL 32803 US CRLANDO, FL 32803 US Ul 0314

2. Principal Place of Bug:‘\?:so-ncj—‘ Rd 2. Mailing Address p rnh @ |[m‘ll| ||l [lm lﬂu m“ mﬂﬂm Iml m II] m’m I”III

A2 YD

Suite, Apt. ¥, etc. " Suite, Apt. #, etc. 03142005 Chg-p CR2E034 (10/03)
City & State City & $1at 4. FEI Number Applied For
stotule . Fl Altub. | Fi 50-3327746 o Appicatie
Zip " Couniry zp "} Country 5. Certificate of Status Desved ~ []  $O-7 D Additional
34705 | loke 34705 Lofe ' Feo Required
6. Name and Address of Current Reg!smhd Agent 7. Name and Addrass of New Registared Agent
Name - .

MIMS, WILLIAM L JR Phitpil LS. Sedbin, €94
320'NbR7H MAGNOLIA AVE. SUITE A-9 — Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

1428 Hlefeoye T8e.1, Sté (€/
Y O Vikde FL | %29 4 §]

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

the obligations ed ag
—— 020/ 8
DATE

[&d name of ragisierad agont and Lile i applicable. (NOTE: Ragislered Agent signature requined when reinstatng

FILE NOWI! FEE IS $450.00 9. Election Campaign ﬁnancing $5.00 May Bo

After May 1, 2005 Foo will be $550.00 Trust Fund Contribtion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PST {1 pelete TME [ Change [ Addition
NAME HUNTER, MIKE NAME
STREET ADORESS | 2009 WEEKS AVE. STREET ADDRESS
Cry-51-ap ORLANDO, FL 32806 oTy-St-ap
TIE O Detete TLE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S1-2P CAY-ST- 7P
TITE [ pezete TME D) Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S§T-2P
TILE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2P
TILE [ etete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZIP CIY-ST-2P
TME [ Delets TLE Clchange £ Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

t2. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with alLother like empowered.

SIGNATURE:

S -2 o Ypor-F¥I)-342F
Datn

Deytrna Phone #




