FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # P00000040549
_03. ok ke
1. Entity Name 05-03-2004 90782 025 150.00
WILLIAM A RUSSEY SHEETING, INC.
Principal Place of Business Mailing Address
288 WILLOW GREEN DRIVE 288 WILLOW GREEN DRIVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073
us . us
Suite, Apt. #, efc. Suite, Ap[ #. elc. MOORE CR2E034 11!03
City & State City & State 4. FE! Number Applied For
59-3648947 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
. Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUSSEY, WILLIAM A ‘
288 WILLOW GREEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073

City - FL Zip Code

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

SIGNATURE

Sugnature, typed of prin_léd nama ol regrstered agent and title it applicable. (NQTE: Registered Agen! signature required when reinstauing) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addedto Fees
10, ¢ OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiisE D O pelete TiTLE O change [ Addition
RAME . (RUSSEY, WILLIAM A NAME
STREET ABDRESS | 288 WILLOW GREEN DRIVE STREET ADORESS
CITa. ST- 2P ORANGE PARK Ft. 32073 CITY-ST-2IP ‘
TILE ) O pelete TILE 3 Change [ Addition
HAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
mLE [ Delate TME [ Change  [J Addition
NAME -l T TNAMETTT T T - : o
STREET ADDRESS ’ STREET ADDHESS
CIFY-ST-2IP CIFY-ST- 2P
e O pelete TTLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIME ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CiTY-ST-2P
TLE [ Delete TITLE : [ change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 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 with an address, with all other like empowered.

SIGNATURE: Zbidrm A Lraseer i) aon Q. /?uayu Y-850V Y-98 0946

SIGNATURE AND TYPED OR PRINTHO NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phane #




