2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _‘ Mar 18, 2004 8:00 am

DOCUMENT # 453365 - Secretary of State
1. Entity Name
i 03-18-2004 90025 021 ***150.00
GMI/METAULLICS, INC.
Principal Place of Business Mailing Address -
380N PRAIRIE IND PKWY/MULBRY, FL/338 380N PRAIRIE IND PKWY /MULBRY, FL/338
P.O. BOX 1100 P.O. BOX
BARTOW FL 33880 BARTOW FL 33860
us us
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1542111 Not Applicable
Zp ) Country Zip Country 5. Certificate of Status Desired O gfe'ggl‘:?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s A H o e e "2 i - - e e e e Name . . .. - ...  __.. e
?ls_sEsMEII\S‘g?NEEm 'ﬂ\S/EI\II\IUE Street Address (P.0. Box Number is Not Acceptable)
BARTOW FL 33830
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State cf Florida. { am farniliar with, and accept
the: obl;ganons of registered agent.

SIG NA‘{URE
Signatue. typed o panted name of reqistered agenl and titte d applicatle. {NOTE: Regsterad Agent signature regurad when reinstaring} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
OFFICERS AND DlRECTOF{S 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PS 1 Detete TITLE [ Change [ Addition
NAME ~ CLEMENTS, DENNIS N NAME
STREET ADDRESS | 1665 KISSINGEN AVE STREET ADDRESS
CITY-ST-2P BARTOW FL CITY-$1-21P
TITLE VP [ pelete TME ] change [ Addiion
NAME CLEMENTS, JUSTIN D. NAME
STREET ADDRESS | 1665 KISSINGEN AVENUE SIREET ADDRESS
CITY-ST-ZIP BARTOW FL CITY-57-2IP
TIHLE 7 Delete TIMLE (3O change  [J Addition
NAME =" far— o e S mm— e e e e - e - - HNAMES e - e s = Vo N U U -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e [ pelete TE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-5T-2iP
TITLE 3 oelete TLE [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true an eewrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e doule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with 2 Wm‘ empowered.

SIGNATURE: Denn.' s . U&Mc’n"ﬁ //:A/O*f 1 63‘725'23@0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da1 Daytime Phone #




