2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2004 08:00 AM

DOC 315220
1, Enity OMENT # Secretary of State
S & 8 METAL AND PLASTICS, INC.
Principat Place of Business Mailing Address
3740 MORTOMN STREET 3740 MORTON STREEY
TACKSONVILLE, FL 32217 JACKSONVELE, FL 32217
WA AW R
LT T
) 02112004  No Chg-P CR2E034 (1V03}
DO NOT WRITE IN THIS SPACE PRTT— Pppied Fer
589-1152646 Mot Applicable
5. Cerlificate of Statue Desired O &;iﬁﬂmm
%. Namo and Addrass of G Asgs Agent

S momon et P DO NOT WRITE
JACKSONVILLE, FL 32217 iN TH'S SPACE

4. The above named enlity submits this statement for the pumpose of changing its registered office o registered agent, of both, in the State of Flotida. | am famifiar with, 2nd accept
the obtigations of registored agent.

SIGNATUHE - e -
Sgmanye, yred o proked name of rogisterad sgent ond Sitte  apphcable . {NTE: Regrsiered Agent sgncture requined wiven rensiaing) DATE
. o : 500 NN
FiLE NOWH! FEE IS $150.00 on Carmpalgn Frlancing .00 May Be 35 P d— oy
After May 1, 2004 Fee will be $550,00 _ Trust Fund Contribustion. O AddedioFoes a3l .E%i'_‘l_f},: _ﬁ . i 1. _I_E'Q’ a
0. OFEICERS AND DIRECTORS i I
i}k P
NANE STRICKLAND . GARLAND

STRIET MRERESS | 3740 MORTON STREET
CIee-St-ar JACKSONVILLE, FL

e VP

RAKE, STRICKLAND,ROBERT
STRECT ADORESS § 3670 HOLLY GROVWE AVE.
LY -S1-2P JACKSONVILLE, FL

TRE
NAME

plviig DO NOT WRITE

- ’ ' IN THIS SPACE

STRIET ABDRESS
Sie-ST-29

THLE

HAME

STREET ADDRESS
oY -gT-28

TE

HAME

STREET ADDRESS
oY -sr-2p

12. 1hemby cerﬁfg hat he informalion suppiied with this ﬁii‘f;g does not quakify for the exemplion stated in Section 1 19.07‘3 (7), Flotica Stawmtes. | furthor cerhify that the informatiaon
indicated on this repon o supplemental repost is Tue and accurale and that my signatue shall kave the same isgal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver of rustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 i
changed, or on &n attachment with: 8n address, with alf other fike empowered.

SIGNATURE: (%, 5?%2/4_0 ) 5\“::[‘?;[* QOB Sy

&
E AND TYPED CHE PRINTED NAME OF SIGNING OFHGER OR DIRECTOR Daytrna Phoce #




