2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # M34341 ecretary of State

1. Entity Name 04-19-2004 90405 031 ***150.00
CENTRAL FLORIDA FASTENERS & FENCE INC,

Principal Place of Business Mailing Address
C/0 JO A, IRWIN P.O. BOX 621385 ! T
PO BOX 1385 OVIEDO FL 32762

CVIEDO FL 32765

Suite, Apt. #, etc. Suite, Apt. #, el MOORE CR2E034 11/03
City & State City & State 4. FE! Number Appliad For
59-2701059 Not Applicable

i t Zi Count i

Zie Country P ouniry 5. Certificate of Status Desired O $8'75 Addmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . i e e R . Lo el Name,. ... . __ . _ e e e n =
IRWIN, JO A, .

* 675 FLOF“DA AVE. Street Address (P.C0. Box Number is Not Acceptable}

OVIEDO FL 32765

City EL | 20 Coe

B;, The above narned endity 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 obligations of registered agent.

"5 GNATURE
Signature. typed or printed name of registered agent and title f apphicabla {NOTE: Ragistered Agent sigrature requeed when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TME PD O petete TMLE [ Change [ Addition
NAME D'ERAMO, JO ANN NAME .
STREET AODRESS (675 FLORIDA AVE. STREET ADDRESS
CiTy-ST-21P COVIEDQ FL 32765 CITY-ST-2IP
e VP [ Deiete TLE [ Change  [] Addition
NAME IRWIN, JOAN I. NAME
STREETADDRESS | 32681 OKALOOSA TRAIL STREET ADGRESS
CiTY-ST-2IP SORRENTO FL CITY-ST-21P
TILE IS O pelete TILE . [ Change  [J Addition
THAMET T TTIRWIND QAN T T T T s s s e T g e - LT e e
STREET ADDRESS | 32581 QKALQOSA TRAIL STREET ADDRESS
CHTY-ST-ZIP SORRENTO FL CITY-ST-2IP
TITLE O peiste TITLE [J Change  [CJ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-sT-2IP CITY-S7-2IP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-ST-2IP
TILE (3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infermation
incicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered tohexecule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 4/0 7 344

SIGNATURE: VP S Toan L TewirY f/ /5208 ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER OR DIHECTOR Daylime Phane #

1



