2004 FOR-PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # P29000001220

1. Entity Name

EUTRON INDUSTRIES, INC. i

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90654 014 ***158.75

BUCCIANTI LORIS
3803 OCITA DRIVE
ORLANDO FL 32837

Principal Place of Business Mailing Address
7616 SOUTHLAND BLVD 3803 OCITA DRIVE VAVVLIUY
SUITE 113 ORLANDO FL 32837
ORLANDO FL 32809 us
us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 1/03)

City & State ) City & State 4. FEI Number Applied For

: 65-0884970 Not Applicable
2p , Country dp Country 5. Certificate of Status Desired [ﬂ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e i e Name e - O~ R

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Ccde

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. typed or primted name ol registered agent and title il applicable. (NOTE: Registered Ageni signatura requred when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O  Added to Fees

OFFICEHS AND D%RECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DPST 3 Defete YITLE [ Change [ Addition

NAME BUCCIANTI, LORIS NAME

STREET ADDRESS | 3803 OCITA DRIVE STREET ADDRESS

CIY-ST-2P QRLANDOQ FL 32837 CiTY-ST-ZIP

TME DVP [ petete TITLE [ change ] Addition

MAME MELANDER, JEFF NAME

STREET ADDRESS 13136 ROYAL FERN DR STREET ADDRESS

CITY-ST-2IP ORLANDQO FL 32828 CITY-ST-2IP

TMLE — . . . [ celete TLE — e - o [ Change . I_] Addition
~HAME - — I N - . S e — SHAME - -- - St e et

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST-21P

TITLE (] Deleta TMLE [ change 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-ZIP

TITLE 7 Detete TLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing

of the corporation or the receiver or trustee empowere,
changad, or on an attachment with 2 gss, with

SIGNATUR:

ajl other like gmpowered.

—

LoRtsrB Ucc.mnﬂ

Jdeas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certily that the information
indicated on this report or supplemental report is true afd accura{e and that my signalure shal! have the same legal effect as if made under oath; that | am an officer or director
f 1o executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04/07/0‘{ H7-438-3302

\suq‘u'runs AND TYPED OR PRINTEEW‘IE OF SIGNING OFFICER OR DIRECTOR

Draytime Phane #




