2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28, 2004 8:00 am

DOCUMENT # L27313 ecretary of State
1 Entiy Narne 04-28-2004 90195 027 ***150.00
ARCHITECTURAL METAL SYSTEMS, INC. - '
Principal Place of Business Mailing Address
- 4881 DISTRIBUTION COURT PO BOX 720842
ORLA[\IDO,FL 32822 ORLANDQ FL 32872-0842
Suite, Apl. #, elc. Suite, Apt. # elc. MOORE CR2EQ034 {11/03)
City & Stale City & State 4, FEI Number 7 Apph‘éd For
59-2975455 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O ?g.gglﬂ?:éﬁonal

B."Namednd Address ol Cuffént Registered Agent™ "™~ ~ 7. Name and Address of New Registered Agent

Name . . - .

EBASV;ISfjlg%gPBYUTION COURT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822

™ City FL Zip Code

8. The above named entity subﬁ;its this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigalions of registered dent.

SIGNATURE,
" Signanyre. typed or pented nrame of registered agont and tite f applicable. (NOTE: Registared Agert signawre required when rainstating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Cantribution. 1 Added fo Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

TME oP : (3 elete TimE [ Change [ Addition
NAME DAVIS, TERRY M NAME

STREET ADURESS §4881 DISTRIBUTION CT : STREET ADDRESS

CITY-ST-ZP ORLANDO FL CITY-ST-21P

THLE v O pelete TTLE [] Change  [] Addition
NAME DAVIS, DAVID E . NAME

STREET ADDRESS [ 4881 DISTRIBUTION CT. STREET ADDRESS .

cry-sT-zp - | ORLANDO FL . _ [ covstaze. . ) — e e -
TILE 1 cetste ILE [ Change [ Addilion
NAME ‘ NAME

STREET ADDRESS = B e — - —en e ~STREET ADDRESS ™ ~ A e - T Y
CITY-ST-7iP CITY-ST-2IP

TILE [ peee TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-ST- 1P CITY-ST-2IP

TILE [ Detere TIRE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P_ K ) CITY-ST-2P
TH—L_:E__/ : [ pelate TMLE [ change [ Addition
NAME NAME .

STREET ADDRESS . ) STREET ADDAESS .

CITY-S7-7¢ CITY-57-7P *

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 112.07(3)(i), Flerida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legali effect as if made under oath; that | am an officer or director
of the corporation or the receiver of mpowered 10 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 an address, w?%he;li?owemd. .»f
{eee g -~20-0of  Y5)-377-)36Y |

SIGNATURE: ~

SIGNATURE AND TYPED (IR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




