\MNUAE’HEPORTT‘WM

DOCUMENT # P00000007997 FILED

1, Entty Name i , Apr 18, 2005 08:00 AM
METAL SMITH DESIGNS, INC. Secretary of State
Principal Place of Business - Ma‘Tng Address T
6400-1 TOPAZ COURT - 6400-1 TOPAZ COURT
FORT MYERS FL 33912 FORT MYERS FL 33912
i Nk LR
Suits, Aot fetc. T Suite, Apt #, elc. - 1st MOORE CR2E034 (10/04}
City & State B i S City & State 4. FE!'Number Applied For
65-0976585 Not Appicale
Zip T camtry ] Zp Country n - $8.75 additional
- 7 | _w L 5. Cert.'fzca’te of Status Desired I} Foe Rouie c’i éna
6. Name and Address of Current Registered Agent 7. Name and Addrogs of New Ragistared Agont
_— BRR—- - .| Name -
\'sﬁoog_ ?’-I-Bg‘? ﬁ(\}é\l C%URT Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33912 : — §
City ' ) FL Zip Code

8. The abave namad entity submits this statement for the purpose of changing fts registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ] -

SIGNATURE

Signature, typod of prinfed name of rozisterad agent and tife it applicable OTE Ragistered Agent signature requrrad whisr reristaling) . DATE

A —
FILE NOWH! FEE IS $150.00 .

After May 1, 2005 Fee Will Be $550. 00

Make Check Payablie to Florida Department of State

9. Election Campaign Financing  $5.,00 mMay Be
Trust Fundg Contribution. [  Added to Fees

1a. "~ OFFCERS AND DIRECTORS ) 1. AD'DmONS!CHANGES TC OFFICERS AND DIRECTORS IN 14

i PD ) T - C Ooeee - [ e ' O] Change [ Adition
NAME WOOD, BYRON M NAME We=13151

STRECT ADORESS |6400-1 TOPAZ COURT : SHRECY ADDALSS v A1 8A05-E0112-017 150,00

GITY-S1. 21P FORT MYERS FL 33312 CITY-S1-21P

L sb T T 7 Delete g i B Tl cChange [ Addilion
NEME WOOCD, JOYCE A ' HAME

STREET ADDREES |6400-1 TOPAZ COURT STREES ADDRESS

CIty. ST-2P FORT MYERS FL 33812 CITY . S1- 2P

et o o o ' T Delete TIE [l change [ AddMion
NAME NAME

SIREET ADDRESS TOTT O STARET ALORESS

GirY-ST. 7P CITY.ST-2IP

I ’ S Clpeste K ™ - CoT {7 Change [T Addition
HanL HAME

STREET ADDRESS STRFFT ADDRESS

CITY- ST 2P oY -$1-2P

i - o T Delete i ) Clchange L Addition
HAME NAME

STREET ADDRESS SIREET ADGRESS

BITY-51.2P V.51 2P

TiLE o o 7 Delele il [Jehange ] Addifion
NAME HAME

STRELT ADORESS SIPLET AQDRESS

QITY-ST-7F o ST- 0P

12. [ hereby certify that the information supplfad with' tRis & Frng does not quallfy tor the axemplion stated in Section 119 07(3)(0 Florida Statutes. | further certify that the information”
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the corporation ar theTeceiver or rustee empowered lo execule this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

-

SIGNATURE: = s é/(/g;/é’f 23% $32-(72

NATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ) S DBate Daytrne Fhone ¥




