| FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000068419 ' 02-03-2005 90050 034 ***150.00

1. Entity Name

F. INDUSTRIES, INC.

Principal Place of Business Mailing Address . a u u 1 u J l 6 .
72 DUMAS STREET 72 DUMAS STREET o -
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
AT e 100 A
0§ Waler S F Watec Q. | -
Suite, Apt. #, efc. Suite, Apt. #, efc. 91 172005 Chg-P CR2E034 (10/03)
City & Siate City & Srate 4, FEI Number Applied For
3. Auwaustine, FL Q4. {i wallEX L Ae. i 59-3518096 Not Appiicable
Zi iyl Country Zip ~ Country N ] $8.75 Additional
. ] o
jﬁo?g’ ST Sdh ns 320 g (_{ , g_\— —X \'“\q 5. Certilicate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 2 - 7. Name and Addrass of New Reglstered Agent
j = B Name “~= ~ - '

FORT, JASCN L
72 DUMAS STREET Streel Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32084

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registesed office o1 registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of regisiered agent and tile # applicable. (NOTE: Hagmd_ﬁgem sxg_u.hn_ required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
10. - OFFICERS AND DIRECTORS - 11. C - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] pelete TME [3change [ Addition
NAME FORT, JASON NAME
smisTamness | F2-BomassTREET b § Water S STREET ADDRESS
CITY-57-2P SAINT AUGUSTINE, FL. 32084 CiTy-5T-2P
TLE 1 Delete TIMLE [ change [ Addition
RAME MAME
STREET ADDRESS ‘§ STREETABORESS
CITy-51-aP CiTY-ST-2P
TLE ’ O Celete ME [ Change [ Addition
CNAME, . L Y . R -
STAEET ADDRESS STREET ADDAESS
Crmy-sT-2p CImy-ST-2F
TITLE 7 Delete TE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2° . CITY-S1-2P
TITLE O belete TIME [Tchange [ Additior
NAME NAME
STREFT ADDRESS STREET ADDAESS
CiTY-sT1.2°P - . CITY-ST-2p
TITLE {1peiete Tne - : [ change  [T] Acdition
AN e e FoNAME - -
STREET ADDRESS . "' STREET ADDRESS
Cmy-§7-2P CITY-S1-2P

12. | hereby certify tha{ the information suppliea with this filing does not qualify for the exemption stated in Section 119.07{2)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o
changed, or on an at

SIGNATURE:

e receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hment with an adosgss, with all other like empowered.

Nason L Yok \\% 352-25%-5216

D NAME OF SIGMING OFFRCER OR DIRECTOR Daytrne Phone ¥

b



