2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # 506925 Mar 15, 2004 08:00 AM
1. Equity Name Secretary of State
B & L STEEL ERECTORS, INC.
Princ‘ipal Place of Business Mailing Address
2417 N QLD DIXIE HWY 2417 N OLD DIXIE HWY
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apt. #, etc, MOQORE CR2E034 (11/03}
Cily & Stale Cily & State 4. FEI Number " Applied Far |
59-1671932 MNot Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registerad Agent o

Name

LAFORCE, ROBERT L

2417 N OLD DIXIE HWY Street Address {P.O. Box Number is Not Acceptabie)
KISSIMMEE, FLA
KISSIMMEE FL 32743

City ' T - FLN “Zio Code

8. The above named enlity submits this statement for the purpose of changing i1s registered office of registerad agent, or both, in the State of Florida, | arm farmiiiar with, and accept
the abligations of registered agent.

SIGNATURE R——
Synziure. lyped or prinled nama of ragisterea agonrt and iitla f applicable. (NQTE Regisiereq Agent signaturs required when rainstating) . DAYE
] N " = PR T T = = =
FILE NOW!!! FEE !S $15$05.050ﬂ'- 9. Election Campaign Financing $5.00 May Bo
After May 1.’ 2004 Fee w].n bg:__ e _00 e et Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ARE D [3 pelete TIE O change [ Additon
NAME LAFORCE, ROBERT L. NAME
STREET ADDRESS 2417 N. OLD DIXIE HWY. STREET ADDRESS
CIFY-ST-2IP KISSIMMEE FL CY-ST-2IP
T PD [ oelete TE N [ Change [T Addition
NaE BARKLEY, HARDIN L. NAME UBoonooarsss
STREET ADDRESS | KT 2 BOX 542 STREET ADDRESS 03/15/34~80015-017 150.00
CITY-ST-21P KISSIMMEE FL ] CITY-ST-2IP
TILE [ Delete TITLE Tl Change [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY.5T-71P CITY-51- 2P
THLE [ betete TINLE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADAIRESS
CiTY-8T-ZP CITY-ST.2iP
THLE T Delete ) TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST- 2P
TITLE O pelete TILE [Qchange £ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

12. | hereby cerhify Lhat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the informatian
indicated on fhis report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the corporation or the recerver or trustee empowered to exacute this report as required by Chapter 807, Florida Staivtes; and that my name appears in Block 10 or Block 11§
changed, ¢renan chment with an addrgss, with all other like empowered. :

SIGNATUR ak L LATonss 3130.1@11» (Yo g1 - 2oLy

FICER OR DIRECTOR Caytime Phane ¥

NAME OF SIGNING




