2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .- FILED

DOCUMENT # M75948 Mar 10, 2004 08:00 AM
1. Entiy Narme Secretary of State
FLORIDA STRUCTURES, INC.
Principat Place of Business Mailing Address
28518 LAKE INDUSTRIAL BLVD 28518 LAKE INDUSTRIAL BLVD
TAVARES FL 32778 TAVARES FL 32778
Suite, Aot #, elc Sute, Apt #, etc MOORE CR2E034 (11/03}
City & Sale City & State "' 4. FEI Number Appied For
7 59"28864597. Mot Appiizable
Zp Cauntry Zip Country 5. Cerlificate of Staws Desired ~ ] g‘gsqg?:éﬁona;
6. Name and Address of Current Regisiersd Agent 7. Name and Addross of New Reg-istamd Agent =
Name
ﬁdgggguébF&?E'?ﬂ\t{ CLUB DR. Sireet Address (PO, Box Number 18 Not Acceplable) .
TAVARES FL =
City - ~ FL Zip Code

8. The above named enuty submits this starement for the purpose of changing s registered ofiice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligatons of registered agant.

SIGNATURE - . . . i [ R
Signaiute ypes of printes rame of eagistered agert and thie d apphcabie (NOTE. Reg Agent sg quicedt whoa rof 433 GATE
HE : 00
FILE NOW!!t FEE IS $150.00 9. Election Campalgn Financing B
After May 1, 2004 Fee will be $550.00 -UU May Ba
¥ 2, 2OU8 B Trust Fung Gontribution. I3 AdcestoFees

Make Check Payable to Florida Departiment of State
10 OFFICERS AND DIRECTORS 11, ADTITIONS/CHANGES TG OFFi_CERS AND DIRECTORS N 11
BIE £D L3 betete THLE Ol Grange T3 Addaion
RAME MARTIN, FRED E o NAME
SYREET ADDRESS {13050 COUNTRY CLUB RD ’ STREET ADDRESS
CITy.ST. 27 TAVARES FL - CITY-ST- 2P ]
T3LE [ oetee TILE BOOOON0ER1 11 1 Change ] Additien
HAME NANE e B A oy :
CIPEET ADDRESS STREET ADDRESS O3/107 04 -80027-003 150,80
CiTy-5T-21P Ty -51-2F i .
TIRLE £ Detete TLE ) Change 3 Addition
HEME NANE
STREET AGDRESS SIRELT ADDBESS
iy -81-2P GITY-ST- 2P
L 3 Delete HILE 3 Change 3 Addiion
NAKE NAME
STREET ADDRESS | STREET ADDRESS
CHY 31 5P Ity - §T- 2P B
THLE 71 Delete e {1 Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2F CITY-ST-Zip
FILE [3 Deete e [ Change £ Additian
NAME NAME
STREET ABDRESS STREET ADBRESS
oTY-$T-2p CHY- 5T- 79

12, | hereby certif‘{ that the information supplied with s ?iliné; does ot qualify for the exemption stated in Seclion 119.07{3)}}, Florida Statutes. | further certify that the information
indicated on shis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he recewer or rustee empowerad to execute this report as raquired by Chapter 607, Florida Stalutes, and that my name appears in Block 30 or Block 11 #
changed, or on an attachment will ass, with g other fike smpowered.

SIGNATURE: /L FPED E. MARZTHN 3/m Z/G’ £ 259342175/

SIGNATURE AND YVYPED AR PRINTED RAME O SHCMNINS AFEER O RRECTAR P




