P

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT - Apr 30,2004 8:00 am

| "INDUSTRIAL NETWORK COMMUNICATIONS,

ecretary of State

04-30-2004 90358 035 ***150.00

DOCUMENT # P96000090390

1. Entity Name EE —-— . PR

“INCORPORATED
Principal Place of Business ) Mailing Address
454 | AKE BRIDGE LANE Pt . 454 LAKE BRIDGE LANE
1311 311
APOPKA, FL 32703 APOPKA, Fl. 32703 .
s e T
1135 DAIm L ER DR
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
APOPK A FL 59-3407621 Not Applicable.
_Zi? . -, o COUT - . .,_,il-;: a 7 / 2”,_ . Cz;ntrsy A | 5 QErtijicatqg_HfS_tg[us_Beg_Heg_ _ _]j___ Eg;gesq Lﬁs:gti-on?i
6. Name and Address of Cument Reglstered Agent 7. Name and Address of New Registered Agant ‘
' Name .
MILLER, MICHAEL J.--
464 LAKE BRIDGE LAT'#1 311 Street Address {P.O. Box Number is Not Acceptable)
_APOPKA, FL 32703
City FL ' Zip Code

8. The above named entity submits this statement fof the purpose 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 - A A —— S BEERE ; L
. :Sigmue,wpedu—pri_-mdmnnufrq;isrsreda;ja-lmmbr!applmble, tNCfTE:m;g&eredw{aimnn:mremreﬁMmre‘tmmm] . o " DATE oot -

. FILE NOWII FEE IS $150.00 9. Election Campaigri Financing _~ $5.00 May Be

_ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
W - OFFICERAS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L |P 0 Detete L P [Jchange [ Addition
HAME MILLER, MICHAEL J NAME MILLER, MICHA EL T
STREET ADDRESS | 464 LAKE BRIDGE LA #1311 SREETADDRESS |1y 36 pAIMmEER PR
onv-si-zp | APOPKA, FL 33703 S | APOPKA. Fi 327/2
TITLE L] Detete ME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-51-2° . CTY-ST-70
TLE 1 Detete TILE [ change [ Adciion
NAME - e —_ T - = - e T
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-1-7P
TTLE [ delete TIILE O crange [T Acdition
KAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z7 CITY-5T-2P
TLE 1 petete TILE [ Change [ J Adelition
RAME NAME ’
STREET ADDRESS | o o : STREET ADDRESS
omvestae .. .j o-se-ap . L R S D S A
TME:n wr | vae o o ml e e O cetere | .§ e ) : O Crange L] Adeition
NAME R " . oo T e -
STREET ADDRESS ) STREET ADDRESS o
ory-stoe | | C oo o CTY-s.2P | ° ) oo co T

12. 1 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 cenify that the information
indicated on this report or supplemental repori is tiue 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empoweged.

SIGNATURE: £

Y-Q8 0% _ 321-659 -0/%0

TURE AND TYPED OR PJSNTED NAME OF SIONING OFFICER OR DIRECTOR Daybme Phone #




