2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED

' DOCUMENT # F95000001598

1. Entity Name

QUALITY SOCKET SCREW MANUFACTURING
CORPORATION

Apr 21,2004 8:00 am
ecretary of State

04-07-2004 90040 043 ***150.00

Principal Place of Business

2790 WORTH AVE.
ENGLEWOOD FL 34224

Mailing Address

2790 WORTH AVE.
ENGLEWOOD FL. 34224

R -

WL

2. Pringipat Place of Business 3. Mailing Address
Suite, ApL. #, ete. Suite, Apt, #, elc, MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Apptied For
520914340 Not Applicable
zi ‘ ° "
P Country Zip Country 5. Certificate of Status Desired- [} ?fe.ggqt‘:?:g fonel
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name i
M _FEUSTE THO‘ A — T e - — = e = A e -~ - ——-—-—_ - ensation) P e e
2790 Wcl)-'RTH A%AE‘S Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34224 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registere& agent, or both, in the State of Florida. | am familiar with, and accept
~ theobligations of registered agent.
SIGNATURE
, lypad o printed rame of regiziared agent and tite i spphcable. {NOTE: Regi Agant sig fequired when rok DATE
0 9. Election Campaign Financing $5.00 May Be
Trust Fund Contriution. Added to Fees
10. OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDC ' [ peete e ' D Crage ] Additio
RAME FEUSTEL, THOMAS J NAME
STREET ADDRESS | 13085 VIA FLAMINIA STREET ADDRESS
CITY-ST-2p PLACID FL CIfY-ST- 7P
Tme [ pelete HIE Cchange [ Additio
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-St-219 CITY-ST-21P
TME {3 Detete “TIiLE Dchange [ Additic
we | e o . } HAME T
STREET ADDRESS STREFT ADDRESS o T
CAY-ST-2P cmy-ST-Zip
L [ Detete ™me [ Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CImy-ST-2IP
TIMNE 7 Delete me [ Change ] Additi
NAME HRAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2% CIIY-ST-2IP .
TLE . [ petete THLE - [Jchange [T Addit
NAME t . i ’ NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2° CITY-ST-21P

12. | hereby certify that the information supplig
indicated on this repoed or supplemental feport is fue and

of the corporation of (g receiver or lrusiee empo m‘ d to
changed, or on an attabhment with an aHrracg Jith 3 oifie

SIGNATUR

ike empowered.

"\r\enﬂ_&v&s-_Fe;xs}t_L

\s:cﬁA‘rdr'(s o WED TR CRMITED BAME OF SIGNING OFFICER Off RECTOR

is filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | fusther certify that the informatior
3 pte and that my signature shall have the same legal effect as if made under oath; that{ am an officer or directc
te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

555
)shy_squrs s

e Prone #




