S —

2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J83521

1. Entity Name
FASTENING SYSTEMS, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90292 043 ***150.00

Principal Place of Business

11425 SAINTS RD

Mailing Address
11425 SAINTS RD

JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246 US oo .
s s R AIAR B PETRRRTRIEARIAN
Suite, Apt. #, etc. Suite, Apt. #, etc. N 04132004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-2829574 Not Applicable
Zp Country Zip Couniry O $8.75 addiional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FROSIO, ROBERT M
854 5THST. .

me
I\@suw-r Annavfm R‘\'::.L‘\'ER. o MeCoRemerd,

Street Adcress, (P.O. Box Number is Not Acceptable) ?

NEPTUNE BEACH, FL 32266

C

ity Zip Code
Tocksony T LE FL 33503

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agant and fitk If applicable, {NOTE: Registered Agant signature required when: reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees .
10. " OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O petete TME [ change [ Addition
NAME LOCKWOOD, P, HOLMES NAME
STREET ADDRESS | 8323 RAMONA BLVD STREET ADDRESS
Cry-57-21P JACKSONVILLE, FL 32221 CITY-8T-2P
TME VS B2 Delete TILE S . Kemege O Addition
NANE FUSSELL, RONALD W NAME Lockwooh P ovmes
STREET ADBRESS | 8323 RAMONA BLVD sreTaoss | 32> RAMONA Buvd
CITY-g1-2P JACKSONVILLE, FL 32221 CITy-57-2p SAKSONYILLYE | TL 3223
TME O Deles T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TMLE ) [ Change [ Addition
NAME = * - - A - '_' T - NAME ™~ - - - ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TME ] belete me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP .
Tme ] petete TME ] change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-29 LITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes piot qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to @kgCutedpis report as require

changed, or on an attach, :WW
SIGNATURE: /j/

all o epipowered.

y Chaptsr 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂevfn‘unz AND TYPEOR Pmﬁsnﬁaus OF BIGNING GFFICER OR B{RECTOR

#iowr -0  Go4-37%-5098
Catd

Daytime Fhong ¥




