2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 612383

4. Entity Name

LIFETIME STEEL BUILDINGS, INC.

Principa! Place of Business

1949 JERSEY STREET
.Ll,ﬁStCKSONVILLE FL 32210-2033

Mailing Address
1949 JERSEY STREET

lJJgCKSONVILLE FL 32210-2033

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90012 019 ***150.00

93UL101¢

N

MOQORE CR2EQ34 (11/03)
City & State City & State 4. FEt Number Applied For
59-1908477 Not Applicabie
Zip Counley Zip Country 5. Certificate of Status Desired [} $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
.- - . - Name - -
~ TEWER, WILLIAM S ) T T T Y — —
1949 JERSEY ST Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210-2033
City Zip Code

FL

SIGNATURE

B. 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 obligations of registered agent.

Signature, lyped of prmted name of registered agent and fitle If apphcable,

{NOTE: Registered Apen| sigratura requiret when reinstanng}

DATE

9. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD () Detete TITLE [ change ] Addition
NAME EWER, WILLIAM & NAME
STRECT ADDRESS | 1949 JERSEY ST STREET ADDRESS
Cy-S1-ZIP JACKSONVILLE FL 32210-2033 CITY-ST-ZIP
TMLE SD [ Detete TE [Jchange [ Addition
NAME EWER, LINDA P NAME
STREET ADDRESS | 1949 JERSEY STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210-2033 CITY-ST-2IP
TLE 1 Delete - TMLE I - A [ change [T Additicn
NAME ) NAME
STREET ADDRESS o _ [ smeeTeobRess | _ o B
" ov-sT-zP o ) ’ omy-stae ’ )
TmE (3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE 3 pelete TITLE [JChanrge  E] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 1 Detete TMLE {]cChange  £.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S7-21P CITY-ST-ZIP

12. | hereby certify that the information suppfied 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an altac{l;nsnt_ address, with all other like empowered.

/i

SIGNATURE:

3/33/0% GOy 357 S@/Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dale Daytime Phone #

\\\




