2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07, 2004 8:00 am

DOCUMENT # 466991 - ecretary of State
1. Entity N
ity Hame 04-07-2004 90344 014 ***150.00
MANN SHEET METAL WORKS, INC.
Principal Place of Business Mailing Address
219 FIFTH STREET SW 219 FIFTH STREET Sw
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1572412 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?g'g?qggfgi"“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
[ e - - = o — Name . .
g@g}/}#,S?EEEE%V‘?LYDE Street Address {P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of reqistered agen! and ttie f apphcable. (NOTE: Registered Agenl signaturs required when ranstating) DATE
9. Election Campaign Financing $5.00 Mmay Bs
Trust Fund Contribution. 0 Addedto Fees
10. 7 OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE VD 1 Delete TITLE [ change ] Addition
NAME GRAHAM, JOEL. ALAN NAME
STREET ADORESS | 800 AVE. G, N.E. STREET ADDRESS
CITY-ST-ZP WINTER HAVEN FL CITY-ST-ZIP
TITLE PSD . 3 oelete IILE [ crange [ addilion
NAME GRAHAM, TERRELL CLYDE NAME ’
STREET ADDRESS | 2004 VARNER CIRCLE, SE STREET ADDRESS
CiTY-ST-21P WINTER HAVEN FL CITY-S1-21P
TTLE O] petete TLE 3 Change (] Addition
~NAME™™ = - —— e e - NAME S T T e temme— e e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TILE [J Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] Delete - § Tmie : ] Change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIHLE (3 pelets TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify 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 afficer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other § powerad.

C"_"‘\ .
SIGNATURE: __ . sese\ £ £ 431  EL3-AF3- AL LS

SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING QFFICER OF DIHECTOR - Date Daylme Phane #




