~ FILED

2004 FOR PROFIT CORPORATION May 14,2004 8:00 am

ANNUAL REPORT -~ . Secretary of State

DOCUMENT # 590838 05-14-2004 90008 012 ***150.00
1. Entity Name
B & W CUSTOM STAINLESS, INC.
Principal Place of Business Mailing Address
6863 HANGING MOSS RD 6863 HANGING MOSS RD
ORLANDO, FL 32807 ORLANDO, FL 32807 54 0 54 4 77
e TS s T AT
Suite, Apl. #, elc. ' Suite, Apt. #, etc. 05062004 Chg-P - CR2E034 (10/03)
City & State ) City & State 4, FEI Number Applied For
59-1848765 Mol Applicable
Zip Country Zip Couritry 5. Cerlificate of Status Desired 0 gg.giz:iéj;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JARSONLDOROTHY. M L 0 L o . .
710 BARRINGTON CIRCLE Street Address (P.0. Box Number is Not Acceplable)
WINTER SPRINGS, FL 32708

City FL | Zip Code

8. The ahove named entity gmmqs'ﬁ'us staternent 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 reglsieredhiger

SIENATURE M, L)

.'— ' - Sigriawre, lype crpr mad;gme of regislered agent ana 180 it applicable. (NOTE: Rogisterad Agant signalure reguirad when reinstabng) DATE

.‘e' T

J; . FILE NOWII! FE'E IS 55,50/' 9. Election Campaign Financing $5.00 May Bs

_Due by Septa'mlmr 8, 2004 Trust Fund Contribution. 00 Addedto Fees

To. e o ‘& :  OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e o |PD, s el [ Detete TTLE [ Change [ Addition
FiAME LARSON WILLIAM W. ) NAME
SIREET ADDRESS 170 MAITLAND AVENUE STREET ADDRESS
Gisize | ALTAMONTE-SPRINGS, FL 32701 SIv-sT- 2P _
iiLe | VS : O Detete TILE [0 Change [ Addition
HAME LARSON, DORQTHY M. NAME
STREETADORESS | 710 BARRINGTON CIRCLE STREET ADDRESS
CIFY-ST-21P WINTER SPRINGS, FL CITY-ST-ZiP
TILE [ oetete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 4P CIY-§1-21P

_JILE S S e - Moot . - J. ™me - - wem. [ Chiange (] Addition .

NAME NAME .

STREET ADDRESS [ STREET ADDRESS

CllY-ST- 24P CITY-§T-2IP .

TILE O Delete THILE : [ Change ] Addition
NAME «NAME

STRCET ADORESS STREET ADDRESS

CITY-ST-2iIP CITY-$T-21p i
TILE O Detete TNLE " Ochange [ Addition
NAME - . MAME ’
smfFrmnﬁFés, G T WA L Lt s e ) seeer avomess P TR P
ClIY-sT-ap o _ - N oir-stop o . e

12. | hereby certity that the inforration supplied with this filing does not qualify for the exemption stated in Section 119. O?? i), Florida Statutes. | further certify that the information
indicated an thisTepdrt B, supplemental report is trae 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 corporalion or.the receiver or lrustee empowered to execute,this report as requwred by Chapter GO? Florlda Slatules and lhat my name appears in Block 10 or Block 11 if
chaﬂged or on an artachment wnh an address, with all other like empowered P (AR R

1.'41

L ‘b'x-

T

Uﬁd)ommv U MRQ&U) o,/x —cq/ YP 77513 T

D OR PRINTED NAME OF SIGRING omct{n OR DIRECTON Aoate T Daytite Phone #

T»

SIGNATURE:«"

SIGNATURE AND T




