—

FILED
2005 FOR PROFIT CORPORATION | | Jan 18. 2005 08:00 AM

ANNUAL REPORT

]
DOCUMENT # G21923 Secretary of State

1. Enlity Nama
J_AND S CARBIDE PRODUCTS, INC.

Principal Place of Businass ~ Maiiing Address ~—

115 TALLY DR. 115 TALLY DR.

% SALVATORE FORNITO % SALVATORE FORNITO
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

AR REARIE AR AU IR TR

01122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g Appied P

58-2263252 Mot Appticable

e R - e P . o

0o $8.75 adcitonal

5. Certificate of Status Desired Fee Roquirad

6. Name and Address of Current Reglstered Agent

TSTALLYDR. DO NOT WRITE
PALM HARBOR, Fl. 33563 iN THIS SPACE

8. The above namad entity sulmits_this_statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE " I S -
Signature, yped of pnted name of regisiered agent and title if applicable. (TIOTE Bemslured Agenz slgnalure required whun relnsral nq) DATE
FILE NOWIli FEE 15 $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Faee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFIENS AND DIRECTORS ;
TITLE PD -
NAME FORNITO, JOHN

STREET ADDRESS | 102 WELLESLEY CT.
CITY-ST-21P MT. LAUREL, NJ -

L v ORI R Y
NAME FORNITO; SALVATORE . ‘_4'!"‘; u..a.m._ R
STREETADDRESS | 115 TALLY DR. WL RAE-R0 3007 150,00
oTr-STZP | PALM HARBOR, FL - S

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIE
NAME

STREET ADDRESS RRTAY PO AU L A e
ory-sr-ae " | - N T P T - ,ﬂ[,‘ L

TITLE e s e R
NAME - .:“_‘v.__ ‘._ ~_ A g4 T ¥ . R _
STREET ADDRESS
CITY-ST-2IP

12. | hereby certii%t that the Information supplied with this filing does not qualify for the exemption stated in Section 1194 07}3)() Florida Statutes, Hurther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of tha corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment Wilh an address, with all cther like empowered. Ta>

SIGNATURE: _ Jt Fonata /30y aT7pq 96?/

SIGNATURE AND TYFEJ OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daa Daylwvie Phona #




