FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J26204 04-30-2004 90327 025 ***150.00
1. Entity Name
POWELL'S CUSTOM METAL FABRICATIONS, INC.
Principal Place of Business Mailing Address
2900 CANAL STREET 2800 ALMEDA ST
JACKSONVILLE, FL 32209 US JACKSONVILLE, FL 32209 US
A g RN AR IR FRER ARG
33500 Conal SF
Suite, ApL. #, atc. Sune Apt. #, ¢lc. 04262004 Chg-P CR2E034 (10/03)
City & Slate ity & State 4. FEI Number Applied For
QCKSM\V A e, FL- 59-2690832 ot Applicable
Zip Country 259 - q @;‘1\(&1 §. Cenificate of Starus Desired [ gg-gesqa‘r’g"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
POWELL, SALLYD R ;0;\\:;\’ N[)t; ‘_Lr?)\od L )
2800 ALMEDA ST ‘ rept Address {P.GyBox Number is NoLAcceplabla
JACKSONVILLE, FL 32209 AL WiNat S
City - Zi
Jockspnyille. ._FL | 2%%0q

8 The abova namad entity submits this statemean; for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sntise L DG D Foret. Toendent Snily DAl oy

Signature, typed or prlnlatfu\me of registered agent and title if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
£ FILE NOW!! FEE 1S $150.00 9. Elaction Carnpalgn Emancmg ~ $5.00 May Be - ) ‘
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ok e
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE™ D [ belete TILE [ Change [ Addition
NAME POWELL, EDWARD R SR NAME
STREET ADDRESS | 159 MALLARD COURT STREET ADDRESS
CITY-§T-2IP BANNER ELK, NC 28604 CITY-57-2P
TILE DP [ Delete TITLE [J change [ Addition
NAME POWELL, SALLY D NAME
STREET ADDRESS | 4020 PONCE DE LEON AVENUE STREET ADDRESS
CITY-§T-2P JACKSONVILLE, FL 32217 CITY-5T-2P
TLE 8T I celete TITLE O change [ Addition
'NAME - BROWN, BILLIE JO™~ - h T uamE mc T ’ “
STREET ADDRESS | 1547 GRADUATION LANE STREET ADDRESS
CITY-81-21P MIDDLEBURG, FL 32068 CITY-5T-2IP
TITLE O Delete THLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS ) o )
.CITY-ST-27 . . nE e f omvestr - - - ST ol
TILE 7 FON ¥ .2 Delete TLE [N [ Change [ Addition
NAME - SR L NAME ) ‘ )
_STREETADDRESS | . i _ STREET ADORESS | -
CITY-ST-2P - CITy-ST-2ZIP . o

12.°1 hereby cerlify that the information supplied with this filing does not qualify for the exemption slaled in Sectlon 119. D?(S)(l) Florlda Slatulas | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am &n officer or direcior
of the corporation or the receiver or rustee empowered to exegsie this report as required by Chapter 6G7. Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmengwith an address, with all other If mpowered.
SIGNATURE: __/ g O 6&\\u D Riaell L\]&bli)\l

SIGNATURE AND TYPED cr‘mmrsn MAME OF SIGNING OFFICER DR DIRECTOR Dats Daylime Phone #




