2005 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR) FILED
DOCUMENT # 6567543 | T dgw. Apr 14, 2005 08:00 AM

1. Entity Name oA oe Secretary Of State
FORD SHEET METAL, INC.

Principal Place of Business = - . ﬂMr;Iing Address
2974 5T. AUGUSTINE ROAD 2974 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207 T JACKSONVILLE FL 32207
Suite, Apt, #, etc. 1 L S Suite, Apt. #, otc. ) ’ 1st MOORE CR2E034 {10/04)
City & State - ’ City & State 4, FEl Number S ppplied For
59-1786566 Not Applicable
Zip Country ' Zp Country 5. Certificate of Status Desired [ gi'geﬁql‘:;;ﬁ“"“a’

6. Name and Addresé of Current Registered Agent 7. Name and Address of New Registered Agent

LT ] Name

58;4D’S¥HE%ADSS'%NE ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 — — . .
City - FL [ ZpCoce

H8/05
/ 7/

DATE

..... - R 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fée Will Be $550.0 Trust Fund Contribution.  T]  Added to Fees

WMake Check Payable fo Flotida Departmant of Siate

10. = OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt FD - O elete nme T [JChange (] Addiion
NAME FORD, THOMAS E NAME

STREET ADDRESS | 2974 ST AUGUSTINE RD STREET ADDRESS HOHWSO351 4 )

Cv-STZP | JACKSONVILLE FL OTY-57- 2P 441 4/05-B001E-019 150,00

e STD T Delete meE ’ [ Ghange ~ [ Addition
NAME FORD, STEPHEN B H NAME

GTREET ADDRESS (2674 ST AUGUSTINE RD SIRELT ADDRESS

GilY-5T- 7P JACKSONVILLE FL CIY-57- 0P

it - o T Detsie TImF ) - ’ ' C1change 1] Addiion
NANE NAME

STREET ADDRESS STREET ADDRESS

GIY ST 7P Y -51-2P

L o - Tl petete — [ wme S [JChange [ Adcition
MM NAKE

STREET ADDRESS ) - STRECTADDRESS

CIY. ST 2P CITY-51-21P

e T 7 Delete nne ) Jchange [ Addilion
NAME A NAME

STRLCT AGBRESS STAEE T ADDAESS

Clty-81-21P OY-ST-2IF

HILE - T T peete I T [ hange ] Addition
NAME n NAME

STRELY ADDRESS STREET ADDRESS

CITY.ST- 21 CHY-5T 2P

12. | hereby certify that the information supplied Wi TFis Tiing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if macie under cath, that [ am an officer or director
of the corperation of the geaiver or rustee empowsred to axecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11§

changed, or on an attachmegt wi#t an addressZall other ke empoyered, /
—
5705 prga78.575/
- Date -

SIGNATURE: &
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA i Dayrma Phono #




