2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 489797 - R ~ Jan 30, 2004 08:00 AM
EﬁrﬁrﬁgﬁMAN METAL PRODUCTS, INC. | Secretary Of State
Principal Place of Business . - Mai?iﬁgT\déress i
295105R 19 ’ ) 295105R 19 L
TAVARES, FL 32778-6704 TAVARES, FL 32778-6704
01262004 No Chg-P CR2ZE034 (16/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number R Applied For
59-1640514 Not Applicable
5. Certificate of Status Desired O Si'-afi 3?:&“""3'

6. Name and Address of Current Registered Agent

308 EAST STH AVENUE o DO NOT WRITE
MOUNT DORA, FL 32757 : IN THIS SPACE

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

SIGNATURE

Signahae, typed of printed name of regisiered agert and ttle ¥ 2pphcabie. @Ofﬂ Registemd Agert signature reqi:lredwhen relnatating) ) DATE

! . . LCOETG 1 400 N
9. Election Campaign Financing $5.00 e il = :
After O FEE I8 15000 000 | rroctfund Comtmaion, 1 asssioreser | 11L/H1AD4-B0003-021 150,00

10. CFFICERS AND DIRECTORS - j ]

THiLE PD

NAME CHURCHMAN, RALPH W
STHEFT AbDRESS | 207268 SQUIRREL PT. RD.
Cimy-sT-2p TAVARES, FL.

TILE vD

HAME CHURCHMAN, JAMES M.
STREETADDRESS | 28726 SQUIRREL PT RD
Gy-s1-29 TAVARES, FE,

TILE
NAME

ity | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST- 2P

TILE

NAME

STRECT ADDRESS
CITY-Sr-21f

TLE

NAME,

STREET ADDRESS
ciy-si-a9

12. | herebyy Gestify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3}(1), Florida Swatutes, [ further cortify that the information
indicated on this report or supplemental report is true ahd accurate and that my signature shall have the same legal effect as if made undor oath, that [ am an afficer or director
of the corporation or the receiver or rustee empowered to execute 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 attachment with an address, with all othet Hke empowered.

SIGNATURE: QM*‘M RALPH 12 Cprepmean’  [-1 b-pY 351 343949

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytme Phone &




