_ FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H99432 04-16-2004 90080 044 ***150.00

1. Entity Name
MARION METAL WORKS, INCORPORATED

Principal Place of Business Mailing Address - 3 q U 3 J Uu{
4750 S PINE AVE ~PO-BONSEIF—
OCALA, FL 34480 US —OtAL 344 H—U—
R e AR WMAT IR R
4450 NE 2ND STREET
Suite, Apt. #, ete. Suite, Apt. #, etc. 03062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
0OCALA, FL £06.2631380 Not Applicable
Ze Country Zép 4470 Countyy Us 5. Ceriificate of Status Desred [ fi‘liﬁ?ﬂ“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CONTSLEEA . = - - - o ——— - - | ™™ - 1INDA PONTIUS
$F56-5-PHNEAVE— Street Address (P.Q). Bgx Number is Not Acceptable)
L) ress 22%6 UﬁEer 5 N]o) ST?{?Z E?T
PN City OCALA FL I Zip C0d834470
8. The above named entity s for the purpese of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regis

this staterm
A/Z, /%;7,%,? LINDA PONTIUS /ﬁ- -0 ,‘ZL

SIGNATU o galll U4
(&}gﬂﬂ-".w prifiad name of regieiered Bhen and tde il appicagie. (NOTE: Regisierad Agent signature required whten reinsiating)
FILE NOWIt! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
rqﬁe, May 1, 2004 Fee will be $550.00 Trust Fund Comtribution. [0 Added toFess
¥
0. QFFICERS AND DIRECTQORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P ' 1 petete me ' O Charge [ Addition
NAME TPONTIUSHEEA NANE
STREET ADDRESS T#ESO-E-RINE-AME~ STREET ADDRESS
Cmy-sT-2F  FOCARAFE— CarY-ST-7P
TINLE ST [T Delete TTLE PST K] Change [ Addition
NAME PONTIUS, LINDA NAME LINDA PONTIUS
STREET ADDRESS | 4750 S PINE AVE STREETADORESS | 4450 NE 2ND STREET
Omv-ST-P | OCALA, FL ) ciry-ST-1p OCALA FL 34470
TITLE 3 Delete TITLE [T change [ Addition
NAME NAME
STREETADDRESS f— - --= - - .- - : A SiREET ADDRESS [~ - e - - -
CTY-5T-2P ) CmY-5T-7P
TINE O petete TIME [ change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITy-57-21F . CITY-5T-7P
TMTiE [ Delele TITLE [Clchange [ Addition
NAME NaME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21p LAY~ 5T-TP
TINE [ petete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-5T-2P CITY-57-2IF

12. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and.ecqurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Elszk 10 or Block 11 if

powered.

o, LINDA PONTIUS

SIGNATUR

N

; 4

SATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phorg #

3leing 5D M b~



