2004 NOT-FOR-PROFIT CORPORATION FILED
—.ANNUAL REPORT (AR) -~ - Feb 16,2004 8:00 am

DOCUMENT‘# 840990 - Secretary of State
1. Entity Name
: 02-16-2004 90049 032 ****5] .25
METAL TREATING iNSTITUTE INC.,
Principal Place of Business Mailing Address
1550 ROBERTS DRIVE ) 1550 ROBERTS DRIVE
6ASCKSONVILLE BEACH FL 32250-3222 JACKSONVILLE BEACH FL 32250-3222 34“ lauua
us
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
13-6089629 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired -~ O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

MILLER, M LANCE
1550 ROBERTS DRIVE
JACKSONVILLE BEACH FL 32250

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

City FL $ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tisle if apphcable. {NOTE: Registered Agenl signature regeited when reinstaling)
8. Election Campaign Financing $5°0 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. . ADDITYVONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T [ pelete TITLE [JChange [ Addition
M GRAVES, NORMAN S _ NAME
sTreeT appaess | 450 N. ESTILL AVE STREET ADDRESS
orv-sr.ze | RICHMOND KY 40476-0280 CITY-ST-2p
TTLE v 1 Delete TITLE [JChange [ Addition
NAME MILLER, M LANCE HAME
stacer anoress | 1550 ROBERTS DRIVE STREET ADDRESS
cmv-stap | JACKSONVILLE BEACH FL 32250-3222 P
TILE T ) Delele TITLE P 3 Change [ Aciition
NAME DOMINY "HARVEY™ —~ ~ ) ) - NAME - B ' - h ’ T
sTREET ADDAESS | 428 DODSON LAKE DR STREET ADDRESS
CHTY-ST-20P ARLINGTON TX 76012 CITY-§T-21P
2] P
TIMLE 1 Deiete TILE - [Ochange [ Addition
NAME REGER, JOHN NAME
stezT aporess |/ 11 E- SECOND ST. STREET ADDRESS
crv-si-zp | DAYTON OH 45402 CITY-S7-2IP
THLE [ Delete T T Ol Change S haddition
NAME NAME Roger A, Jones
STREET ADDRESS STREETADDRESS | 1 969 Clearview RdA
smy-S1-2p eiTy-51-2¢ Souderton, PA 18264-0476
TILE ) O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

t2. | hereby certify that the intormation supplied with tyf¥ filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. 1 further certify that the information
indicated on this repoert or supplemental report i e and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the rege br trustes empOyretNg execute this ggport as required by Chapiar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cha Qed,O on an attac idrosf-vMh aber like e ered

- SIGNATURE: *
SIGNATURE-ARD TYPED OR PRINTED NAME OF SIGNING DFFICER OR QIRECTOR Date Daylime Phone ¥




