2005 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # 453365

1. Entity Name

GMI/METAULLICS, INC.

Principal Place of Business

380 N PRAIRIE IND PKWY/MULBRY, FL/33830
P.0.BOX 1100

Mailing Address

380 N PRAIRIE IND PKWY/MULBRY, FL/33830
P.0. BOX 1100

FILED
Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90044 015 ***150.00

BARTOW, FL 33860 US BARTOW, FL 33860 US
> S v (IEW RN ERREGER TR
Suite, Apt. #, elc. Suite, Apl. #, elc. 01302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1542111 Not Applicable
ap ) B mQ‘i“i‘:"‘/ . Zip Country 5. Cerlificate of Status Desired [ ?i;fq 3:‘:;“0"3'

€. Name and Addrass of Currant Reglistered Agent

7. Name and Adcdress of New Registerad Agant

CLEMENTS, DENNIS N/
1665 KISSINGEN AVENUE,
BARTOW, FL 33830

o

Name

Street Address {P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

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

the chligations of regisiered agent.

SIGNATURE

[NOTE: Registered Agent signalure requires when reinstating)

,Signature, typed or prirted narma of registared agent and 1tle if applicable. DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PS O Detele e VP T I crange [ Addiion
NAME CLEMENTS, DENNIS N NAME d
STREET ADDRESS | 1665 KISSINGEN AVE STREET ADDRESS
CITY-ST-2IP BARTOW, FL Cly-ST-2IP
e VP 01 peete e ‘R 5 RChange [ Addition
NAME CLEMENTS, JUSTIN D. NAME
STREET ADDRESS | 1865 KISSINGEN AVENUE STREET ADDRESS
CHY-S1-2IP BARTOW, FL CITY-ST-2P
TILE 3 pelele TITLE [1 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-2IP
TIRLE 03 oeete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-71P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS.
CITY-ST-2IP CITY-SI-2IP
e i N O etele me T 7 " [change - [ Addition
NAME - F :' - - == e _— . NAME haftd - - ‘. - e mw mw w me .- - .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI- 2P
12. | hereby “’m:?’. that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachm ith an addross, with all other like empowered,
SIGNATURE: JosTid D, Cuompsts 02foz fos (63 )izs-2866
STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR MIRECTOR— [Cate ™%, = {__Dayim Phona "~
M .




