FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

- ANNUAL REPORT

1. Entity Name ' 01-28-2005 90036 045 ***150.00
METAL WORKS, INC.
L L LA Rt
Principal Place of Business Malling Address
1216 FREEDOM CT. - i 1216 FREEDOM (T. . e e - =
OCOEE, FL 34761 OCOEE, FL 34761
U\ ‘l
2. Princlpal Place of Business 3. Mailing Address H i||
Suitg. Apl. &, etc. Suite, Apt. # etc. 01152005 Chg-P CR2E034 (1/03)
City & Siate City & State 4. FEI Number Applied For
58-3633871 Not Applicable
Zip Country Zip Cauntry . . 58.75 Additional
» 5. Certificate of Status Desiregd O Foe Required
8. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
, Name
RAFFIER, TOM
1554 NIGHTFALL DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City - FL LZip Code
8. The above named entity submits this statement for the purpose of changing its registered oHice or registered agent, or both, in the State of Florida, !am tamiliar with, and accept
the obligations of registered agent. . . Loand
SIGNATURE L
- vt Sgnatirs, yped or prioiad name O fe(pstered sgent &ndi YA € AppACande. |7 (NOTE: ReQeensd AQEN SOt recursd whon reritang) DATE
FILE NOWIl! FEE IS $150.00 ®. Election Campaign Financing,. -~ $5.00 May B
After May .1, 2003 Fee wiil be $550.00 Trust Fund Contribution. El’ ., Added to Fees
R . - . . Pt
L. [ T - T . LT T y L '
10. OFFICERS AND DIRECTORS 1. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TME P MBI VS e O oetere me>T o ] Change [ Addition
NAME RAFFIER,TOM "~~~ ~ '~ MV
STREETADORESS | 1554 NIGHTFALL DR. - : STREET ADORESS
Cy-st-ap. | CLERMONT, FL 347112761 CrY-5-2P
e O petete TIMLE [CIcChange [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
Y -ST-2P . CITY-S1-7P
TME O petete TLE O cCtange [ Addition
WME 7 . 3 D I .. - L
STREET ADORESS STREET ADORESS
CTY-ST-27 CITY-S1-2P
TE ] petere TLE O charge ] ageition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S7-2P CITY-S1-2P
TME 2 Detete e [Jchange  [C] Addition
NAME NAME
STRCET ADORESS STREET ADDRESS
CATY-5T-2P CITY-ST-2P
TE O Detere TME _ {Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Cry-ST-2p CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3‘3@, Florida Statutes. | further cerify that the information
indicated on this report or supplementsl report is true and acturate 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 the receiver o rustee empowered o execute this report as required by Chaptler 607, Florida Statutes; 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.
SIGNATURE: d"‘”\ w;; Fp-og Y =1 =319
smmnemnﬁ?eoonmnmlmmomcsnmnmn Cate Daytima Phone #




