: FILED
2005 FOR PROFIT CORPORATION Apr 09, 2005 08:00 AM

ANNUAL REPORT

' DOCUMENT # 263707 Secretary of State
1. Entity Name
TAMPA BOLT AND SCREW CO., INC.
Principal Piace of Business Mailing Address
1913 FLAGLER STREET a 144 INDUSTRIAL DR,
TAMPA, FL 33605 BIRMINGHAM, AL 35211
04012005 No Chg-P CR2EQ034 (10/03)
DO NOT WR'TE IN TH!S SPACE 4. FEl Number Applied For
S 1 __58-0991402 Not Apicabie
5. Certificate of Status Desired O ge?e':esq :if:;m"a!
6. Name and Address ot CUrreﬁt Registared Agent X e e —— ) R P R

5438 VERNON ROAD | A - DO NOT WRITE
JACKSONVILLE, FL 32209 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. & am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printss name of rogislared agant and e i enplicable, (NOTE. fisgstorad Agent sigrtura tequkod when wiratathg) . e ; e = s
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UOGD0295247
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. [0  AddedtoFees []4.,9{59}4'015.,8%82_.0[}3 ISU . ﬂa
0. OFFICERS AND DIRECTORS . e ez N o
TiNE VP
NAME HARDIE, SYD

STREET ADDAESS | 1913 FLAGLER ST.
CITY-ST-2IP TAMPA, FL

TILE Sb

NAME YEILDING,FLETCHER
STREET ADDRESS | 144 INDUSTRIAL DR.
CITY-ST-ZIP BIRMINGHAM, AL

TITLE s
NAME WALTON, J.M.

144 INDUSTRIAL DR.
arvstre | BIRMINGHAM, AL | DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-ZF

PIMLOTTLD Lt eeseERM pevIsIZDTS= T v Lo mpaT T

HITLE

NAME

STREET ADDRESS
Ciry-st1-2IP

THLE

NAME

$TREET ADDRESS
CITY-57-21P

12, | hereby certily that the information supplied with this filing does rat qualify for the exemption stated in Section 119.07{3)(?). Florida Statutes, 1 further certify that the information
indicated on this report or sugplemental report is rue and accurate and that my signature shall have he same legal effect as it made under oath; thas | am an officer or direstor
of ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 667, Florida Statutes; and that my hame appears in Black 10 or Block 11 if

changed, or on an attgchment with an address, with ali other like empowered,
Adons A-05 205944 -401d

SIGNATURE: z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Caue Dayime Phora #




