2004- FOR. PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ - Apr 15,2004 8:00 am

DOCUMENT # 557543 - ecretary of State
1. Entity Name
04-15-2004 90029 019 ***150.00
FORD SHEET METAL, INC.
Principal Place of Business Mailing Address
2974 ST. AUGUSTINE ROAD 2974 ST. AUGUSTINE ROAD - g 3
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 9 ‘40 525 5 i‘
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE ! CR2E034 (11/03)
I
City & State City & State 4. FEI Numbar | Applieg For
59-1 75%5555 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name i

5907R4Dé}-!4£%%ss$iNE ROAD Street Address {P.O. Box Number is Not Acc%p!able)

JACKSONVILLE FL 32207 i

City , FL Zip Cade

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

SIGNATURE
Signature. typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when rainstating} ! DATE
i
9. Election Campaign Financing $5.00 May Be
R Trust Fund Contribution. O Added to F
Make Check Payable t Flonda De rim: n! 1St e | e ecloTees
10. OFFRCERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD {1 pelete TITLE i [ Change [ Addition
NAME FORD, THOMAS E NAME '
STREET ADDRESS | 2874 ST AUGUSTINE RD STREET ADDRESS ,
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21F
TE $TD 1 pelete e : O change [ Addition
NAME FORD, STEPHEN B NAME :
STREET ADDRESS 2974 ST AUGUSTINE RD STREET ADDRESS ]
CITY-ST-2iP JACKSONVILLE FL CITY-ST-2IP .
TLE ) " [ Detete § e = | Cichange  [J Adaition
=l -mawer =) - = - NARE [ -

STREET ADDHESS ’ STREET ADDAESS i
CITY-ST-2iP CITY-ST-ZiP ;
MmE 3 oerate TITLE . [Jchange [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 4P CITY-$T-71P |
MLE 7] elete TitLE ! [ Change [T Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS l
CITY-ST-2P CITY-ST-2IP i
TWLE [ petete TITLE i [3Changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-Z1P CiTy-S1-20P .

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
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
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed. or on an attachment with an address, with all gther like empowered.
smnmun&%ﬂﬂ g Thyomns £ FPED & Y ETTE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




