2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # L90939 ecretary of State
1. Entity N -
ity Name 04-26-2004 91058 001 ***300.00

ANDERSON SHEET METAL AND MANUFACTURING, INC,
Principal Place of Businegss Mailing Address
2800 ALLEN HILL AVE. 2800 ALLEN HILL AVE. 00%1J4d4
SUITE D SUITED
MELBOURNE FL 32540 MELBOURNE FL 32940

Suile, Apt. #, etc. . Suite, Apl. #, etc. MOORE CR2E034 (1 1[03)

City & State City & State 4. FE} Number Applied For

59-3026917 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- i i e e laNEME e aail eimmr sz L e it

GUCCIONE, MICHAEL

2800 ALLEN HILL AVE. Street Address (P.O. Box Number is Not Acceptabie)
SUITE D :
MELBOURNE FL 32940
City FL Zip Code

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

SIGNATURE
Signature. lyped or prnled name of registered agent and titls it applicable (NOTE: Registered Agent signature requirad whan rainstaing) DATE
N
9. Election Campaign Financing $5_00 May Be
Trust Fund Contripution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Deiete TILE Cichange [ Addition
NAME GUCCIONE, MICHAEL NAME
STREET ADDRESS | 2800 ALLEN HILL AVE STREET ADDRESS
CITY-ST- 2P MELBOURNE FL CITY-ST-ZIP
TITLE ‘ [ Delete TITE [ change [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-§7-ZIP
TIE [ Delete TALE [JCnange  [] Addition
1= NAME = = e LS e e 2 = 2 g i o e S A T e et o Ao s T e T Rl -
STREET ADDAESS . STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TME ] Delete TITLE [T change  [T] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
TILE [ pelete TLE [Jchange [ Acditian
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-5T-ZP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing dod
indicated on this report or supplernental report is true
of the corporation or the receiver or lrustee empg;
changed, or on an attachment with an addrg;

SIGNATURE:

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

% my signature shall have g-if-made under oath; that | am an officer or director

drt as required by ChapterQQ7, Florida Statutes; and that my name appears in Block 10 or Block 11 it
d.

ﬁ% Joy Zaf-292 4555
SFG"‘ﬂ‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Daw £ Daytime Phone #




