FILED
2005 FOR PROFIT CORPORATION Feb 24,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V57987 (02-24-2005 90028 041 ***150.00

1. Entity Name

ADVANCED METAL WORKS, INC.

Principal Place of Business Mailing Address

1780 CAKUNET STREET 1780 CAKUNET STREET SRS

CLEARWATER, FL 33765 CLEARWATER, FL 33765

P s LRGN EERR IR

1780 CaluMeT ST | (780 CAUMET S )
Suite, Apt. #, efc. Suite, Apt. #, etc. i 02022005 ChgP CR2E03? (_‘I‘OLOS)’
City & State City & State 4. FEI Number Applied For
59-3135636 Not Applicabls

Ip Country e Gountry 5. Certiicate of Status Desired . [] gi-gfqﬁ:’g“ma'

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

Name

BOGART, PATRICK C.

ArpaerromeRTsTReeT (7 0 CALUMET <LxT _ Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33765

City ' FL l Zip Code

8. The above named entity submits this statement for the purpose of changilg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the abligations of registered agent.
' 2-(F-OS

<

SIGNATURE
Signature, lypad or printed name of regisiered agent and ti) ble. {NOTE: Aegistered Agent signatiife requiied when reinstatng) DATE
FILE NOWI! FEE IS $150.00 " | 779, Election Campaign Financing = _~ $5,00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DJBECTORS IN 11
TITLE PC . [ oelete TITLE [ Change [ Addilion
NAME BOGART, PATRICK C. NAME "
STREET ADDRESS | 1823 BELMONT DR STREET ADDRESS
CITY-8T-2IP CLEARWATER, FL CITY-ST-21P
TITLE 3 Delete TLE "D B Change T Addition
NAME NAME BOGART , PATRICK C.
STREET ADDRESS smeeraooRess |70 CAMELLIA PNE
CITY-57-7P orv-sT-20 [~ pan) SPRINGS, Fu a-kp 39
TLE T T O Delete = TITLE T : J-Change”  [_J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
THLE 3 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TILE ‘ O petete TME [T] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
Ciry-51-21P CINY-ST-ZiP R
e 3 petete TITLE ) [ change [ Addition
NAME X NAME
STREET ADDRESS T ' STREET ADDRESS
CITY-57-2IP : . CiTY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemenital reporl is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. ?L&D

SIGNATURE: "Q < ‘Pﬁ’fﬂluc B%A—ﬁj 2-~/8-0S

SIGNATURE AND TYPED DWD NAME OF SIGNING OFFICER OR DIRECTOR \ Osate Daylime Phone #




