FILED

2005 FOESE&KLTR%%%%QI_RA“ON Apr 08, 2005 8:00 am

ecretary of State
DOCUMENT # P96000090390

1. Enlity Name 04-08-2005 90069 032 ***150.00
INDUSTRIAL NETWORK COMMUNICATIONS,

INCORPORATED

Principal Place of Business Matling Address

454 LAKE BRIDGE LANE . - 1135 DAIMLER DR R

1311 APOPKA, FL 32712

APOPKA, FL 32703

A e 0 A G

(135 DALmlern OF |

Suite. Apt. ¥, etc. Suite, Apt, #, etc. 04042005 Chg-P CR2EQ34 (10/03)

City & State Cily & State . 4. FEI Number Applied For
/l PO PIA FL 59-3407621 Not Appicabis
3 a ,7 / 2 . Coz;‘g- - Zip ) Couillry . _B. Certificate of Status Desired la "?386 :?q:g;’é"c'"al

6. Name and Addross of Current Registerad Agent 7. Name and Addi of New Registered Agent
Name
MILLER, MICHAEL 2
464 LAKE BRIDGE LA #1311 Street Address (P.O. Box Nymber is Not Acceptable)
APOPKA, FL 32703
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared ggent.
SIGNATURE A ' 7 - 7-0 S’
DATE

Signature, wpedupllmdmdr%magélwmhdw (NOTE: Reguaterad AQent signature tecuired when rensiatng)
FILE NOWI!I FEE IS $150.00 9. Election Campeign Financing $5.00 may 80
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added toFees
10, OFFICERS AND DIRECTORS 11. ADRPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 betete TmE [ thange [ Addition
NAME MILLER, MICHAEL J NAME
STREET ADDAESS | 1135 DAIMLER DR STREET ADDRESS
cY-s-z¢ | APQPKA, FL 32712 Gy -§1-2P
TE 3 oelete TIMLE [ Change ] Acdiion
NAME NAME
STREET ADDRESS STREET ADORESS
CrvY-ST1-2P CTY-51-2p
TILE O pelete TITLE [Jchange [ Accition
wME - | =~ - B W : - :
STREET ADDRESS STREET ADDAESS
CiTY-§1-2P oY -S§T-21P
TMLE O pelete TITLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy-57-2° oryY-§1-2P
TIE O oekete mE [J Change [ Audition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciiy-S7-2p
me - [ pelete TME Ochange  [J Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CY-ST-ZP CAY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07f$f )(i}, Florica Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or ruslee empowered ta execute thi repgg as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an aftachment with an add , with all other like &
Y 40 32/ -88% -2/

SIGNATURE:
PRINTED NAME OF S30MNG CFRCER OA DIRECTOR Date Claytme Phone #




