2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P99000023467

FLORIDA INDUSTRIAL PROPERTIES, INC.

Apr 06, 2005 08:00 AM
Secretary of State

Principal Place of Business

Malling Address

620 NORTH FLORIDA AVENUE
TARPON SPRINGS FL 34889

620 NORTH FLORIDA AVENUE
TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Maj-lling Address

|

|

I

I

Suite, Apt. #, efc. Suite, Apt # elc 1st MOOQORE CR2E034 (10/04}
Ciy &Stae T “Chy & State T 4. FEI Number | |Applsd For
o . o e o ,59'3572857 | |MNot Applicable
Zp County Zp Country 8, Certificate of Status Dasired | $8.75 Additional
Fee Required
j Bl " 6. Name and Address of Curtent Ragistered Agent - ) '?Tﬁéﬁne_ajl&iddrnss of New Ragistered Agent '
Name

GIALLOURAKIS, MICHAEL F
6§20 NORTH FLORIDA AVENUE

TARPON SPRINGS FL 34689

City

FL ’ Zip Code

the obligations of registared agent,

SIGNATURE

" 8. The above named entity submits this staternent for the purpose of changing its registé?ed office or registerad aiéérr;t',r or both.win the State of Florida. | am famifiar with, and accept

Sgnalure, lypad of prnted name of registered agent and tille 1f epplcakia

{NOTE Registerad Ageni signature required when reinstabeg)

DATE

FILE NOW!! FEE IS §150.00

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 : e
Make Chack Pa‘;al;[e to Florida Departent of State TrustFund Contributon.  []  Added to Fees
10, OFFICERS AND DIRECTORS B KiP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11~
TTiE DPS [ Delete TTLE [ Change [T Addition
NAME GIALLOURAKIS, MICHAEL F NAME N
SIREET ADDAFSS | 620 NORTH FLORIDA AVENUE SIREE ADORESS UDo000225478
ai-st.® | TARPON SPRINGS FL 34689 CIry-sT 1P [4/06/05-80023-001 150,00
HILE O Detete ks [ Change [ Addition
NAME NAKE
STREET AODRESS STREET ADDRESS
CITY-SI-2IF Clty-Si-ap
TNTLE 3 Deteta 1ILE Tichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24 ClY-51-21P
TINE [ Deete [11(¥4 [ change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SY.7IP CITY-ST-2IP
nie 3 Delele TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CiTY-5T-AP CilY-S1- 2P
NTLE [T Delete T E [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZIP CITY-8t-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in SectEr:{-l_1-9-.(_)-7_’(_3}_(1_).._F_|6r5da Slé_lt-l:l-tes. | further certify bat the information

indicated on this report or supplemental report is true and acgura
of the carporation or the receiver ar trustee empowerpd t

changed, or on an attachment wi

SIGNATURE:

% empowered

Ll 7
SIGNATUHE M Tye

A6 OR PRINYED NAME OF SIGNING CFFICER OR DIRECTOR

and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Caviene Phone ¥




