2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000024975

1. Entity Name

GENERAL INDUSTRIAL CORP.

Principal Place of Business

384 BUTTON WCOD LANE
LARGO FL 33770
us us

Mailing Address
3884 TAMPA RD

OLDSMAR FL 34677

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc,

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90041 014 ***150.00
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PFRENGLE, KENNETH
304 BUTTONWOOD LANE
LARGO FL 33770
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‘e AP' L? 797 M MOORE CR2E034 (11/03)
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Clty & te(fj:( City & State 4. FEI Number Applied For

@ ”Vﬂ- ﬁ 59-3377966 Not Applicable
Zp }& 7 Country Zip Country . . $8.75 Additional

Z b 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
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FL[ %5977 |

the ohligatiens of registered agant

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

{ am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DFFICEHS AND DIHECTORS

10.

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE D O Detete e I;Q'Changa [ Addition
NAME PFRENGLE, KENNETH NAME
STREET ADDRESS | 304 BUTTONWOOD LANE STREET ADDRESS 3@ /lﬁﬂ
CiTY-ST-2IP LARGO FL 33770 CITY-ST-2IP R F ( ,Z l[,bﬂa
TE {71 Delete TILE [ Crange. [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-3T-2ip GITY-51-2P
TITLE [ Delele THLE w [ Change [ Addition
NAME HAME ™

oL . e e U s — — e - (U
STREET ADDRESS STREET ADCRESS y T T L -
¢iry-st-21p CITY-ST- 7 & o
TME [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1ITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZIP
TMLE T celete TITLE T Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IF CITY-ST- 2P

changed, or on an attachment with an address, with

SIGNATURE: /

| gther like em

12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

b4

72] ¥ i3

SIGNATURE AND TVPEI[! OR ?ﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date !

Dayime Phone #



