2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P02000068835 Feb 23,2004 08:00 AM
1. Entey Name Secretary of State
B&Z CUSTOM SHEET METAL, INC.
Principal Place of Business ] Mailing Address )
21 DRENNEN RD. 21 DRENNEN RD.
BLDG, #1 BLDG. #1
ORLANDO FL 32805-6 ORLANDQ FL 32805-6
i AN AR
Buile, ApL #, lc. . Suite, Apt. #, etc. — - = . MOORE CR2E034 (11/03)
City & Stata City & State 4, FEI Number Applied For
. N » - 81-0557582 Not Applicable
o Couniry op Country 5. Ceryficate of Status Desred . [ ?ese‘;esq ﬁ:étional
6. Nama and Address of Curtent Registered Agent "~ 7. Name and Addross of Né;v Registered Agent ‘
Name
yﬁHgﬁ%g%a%Eg CJR Street Address (P.0. Box Number is Not Acceptable) .
108 ‘
ORLANDCQC FL 32806 X
Crly FL Zip Code

8. The above named entity subrits this statement for the purpose of changing s registered office or regisiered agent, or both, in the $tate of Flonda, [ am familiar with, and accept
tha obligations of registered agent.

SIGNATURE . ; . — X -
Syynahae, iybet o prated oame ol repistered agent ano Yie £ apphcable MOTE Regsterea Agent siInature regqured whan rainstaing OATE
FILE NOwL!! FEE !S $15000 . : 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fun Contribution, [0 AddedisFess
Make Check Payable to Florida Depariment of State
10 CFFICERS AND DIRECTORS I T ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11
TIE P 5 Delete TIE [ Change L1 Addition
HAME MAHONEY, ROBERT C AN __Hn0onooe] %gi
STREET AODRESS § 732 E MICHIGAN #185 STREET ADDRESS /22 A04~-80088-002 150,00
CITY-5T- 1P ORLANDOQ FL 32806 _f cimvsrap » o .
TITLE vP [ pefere e O Change [ Addiion
NAME QUALLS, LEAVILLE Z ’ --- & NAME
STREET ADGRESS (617 BIARTZ CT STREET ADDRESS
Cmy-sT-P |ORLANDO FL 32808 ) _ CITY-§7-2¢ N )
it T Defete e T cnamge [ Addition
HANE KAME
STREET ADDRESS STREET ADDRESS
CiTe.57. 0P Gy-gv-g® ¢
TITLE [ pelets TaLE [ change 7 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTy-31-2P . . L CiFY.ST-7i
TirLe CJ Delete g [dchange [ Additicn
NAME MNAME
STREET ADBRESS - [ STREETADORESS
TITY -§7-21P _ ) omvestze o
TME 7 oelete TLE 1 Change ] Addition
NAME NAME
STREEY ADDRESS STREEY ABDRESS
CITY-5T-2F CIfY-ST-2iP

12. | hereby certitfg that the information suppliad with this ﬁiing does not qualify for the exemption stated in Section 1 29.5?%3}{1'}, Florida Statutes. | further certify that the information
indicated on this report o supplemental raport 15 frue and accurate apd that my sigrature shall have the same legal effect as i made under oath; that t am an officer or director
of the corparation o7 (he receive ustes empower, is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmenf with an address, mpowered.

SIGNATURE: Zobet C Made 0044 .;?’/Z:uf AT/

£
/ / SIGNATUHE AND TYPED 08 PRINTED NJME OF SIGNING OFFICER OR DIRECTOR iene Poone o




