2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 617532

1. Entity Name

ALL-COUNTY SHEET METAL, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90412 025 ***158.75

Principal Place of Business

bgKE WORTH FL 33461

1930 7THCOURT'NORTH ™~ 7= =+~ - =~

Mailing Address

1930 7TH-COURT NORTH ~ ~- -~ - =

LéKE WORTH FL 33461
U

~77 "DAVIS, RONALD, L - -
5651 CHASE COURT

Suite. Apl. . efc. Suite, Apt_ ¥, eic. MOORE CR2E034 (11/03) ’
City & State City & State 4, FE! Number Applied Fore
59-1897354 ; Not Applicable
Zip Country Zip Couritry - . $8.75 adaitional
N fi f "
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33415

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature. typed or prnted name of registared agent and title (| appiicable.

{NOTE: Registared Ageni signatura required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ep

OFFICERS AI;JD DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE FD [ Daete e ‘ ’ O Change [ Additicn
NAME BAVIS, RONALD L NAME
STREET ADDRESS 15651 CHASE COURT STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE STD [ Deiete THLE [ Change [ Addition
NAME DAVIS, KATHLEEN J NAME
STREET ADORESS | 5651 CHASE CQURT STREET ADDRESS
cry-sT-zP | WEST PALM BEACH FL CITY-ST-21P
TITLE v 7 Delets TLE [C) Change  [J Addition
NAME TRASPORT, JAMES, L NAME
" STREETADDRESS' | 2347 PINECREST COURT T T T o frsmmmaboaiss | T s T e e o
Cny-sT-21IP W PALM BEACH FL CITY-ST-2IP
TITLE [ pelete Tate [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-5T-21P ;
TITLE [ Detete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-21P
TLE [ Desete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-5T-2IP

cf the corporation or the receiver or trug
changed, or on an attachment with

SIGNATURE:

empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ¢ further cerlity that the information
indicated on this report or supplemental report is true angf accugate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2,/ 8550055 |

SIG

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Daytime Phone #

opog/ls

\



