FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # S42180 03-11-2005 90317 026 ***150.00

1. Entity Name

INDUSTRY TECH INTERNATIONAL INC.

Principal Place of Busingss Mailing Address T

188 SCARLET BLVD. 188 SCARLET BLVD.

OLDSMAR, FL 34677 OLDSMAR, FL 34677

PR s AUREENAR N WACRAD IR R
Suite, Apt. #, etc. Suite, Apt. #, etg. I 02282005 Chg—P CR2E034 (10/03)
City & State City & State 4, FEI Number | o Applied For

59-3060763 . - Not Applicable

Zip Country Zip Gountry 5. Certficate o Status Desirs O gg.g?qéf;ﬁonal

" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent — ~~ "~

MACLECD, DONALD M.

110 LESLEY LANE Street Address (P.O. Box Number is Not Acgeptable)

OLDSMAR, FL 34677

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the cbligations of registered agent.

.

SIGNATURE : i

’ w

. - £ b
Signaiure, typed or printed nama of registered agent and title if applicable. {NOTE: Agent sig! Taquired when rel { - . DATE, _
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution: O AddedtoFess
10. OFFICERS AND DIRECTORS y 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TIE [ Change  [J Addition
NAME MACLEOD, DONALD M. NAME
STREET ADDRESS | 110 LESLEY LANE STREET ADDRESS
CITY-ST-2P OLDSMAR, FL CITY-ST-2P
TTE [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIrY-sT-2P CrY-§T-2
THTLE O Delete TilLE [ Change [ Addition
NANE ¢ - -~ : C-naMe - o~ - - : AT
STREET ADDRESS ‘ STREET ADDRESS
CiTY-51-ZP CITY-57-2P
TITLE O petete TME ) Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2P
TTLE O Defste TITLE [ ¢hange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-21P a . CITY-51-2IP - )
me .| . . Ooee [ me " [chenge [ Addition
NAME . [T ) X NAME ..
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2IP . i ’ ’ . ' o fomvstze [ - - S -

12. | hareby certif% that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3)(), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my(ame appears in Block 10 or Block 11 if

changed, ar an an attachiment with an address, with alt other like empowsered 8’ b gss'n__ s-’ w
342005
'

Datg Daytima Phone #

SIGNATURE:

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECT!




