2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P00000114539

1. Enlily Name

SHEET METAL CONSULTANTS, INC,

Principal Place of Business

17818 SE 88TH QAK LEAF TERR.
THE VILLAGES FL 32162

Mailing Address
17818 SE 86TH OAK LEAF TERR. |
THE VILL AGES FL 32162

2. Principal Place of Business

3. Méjiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

~ FILED ]
Feb 25, 2004 08:00 AM _
Secretary of State

|

[l

MOCRE

AL

CR2EC34 (11/03)

City & State City & State 4. FEI Number TAnpled For
) 59-3688184 Not Appiicable
4 Zi iti
zp Country e Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

RIED, WALTER A
17818 SE 86TH OAK LEAF TERR.
THE VILLAGES FL 32162

Street Addrass (P.O. Box Number is Not Acceptakle)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the Stale of Flosida. | am famifiar with, and accept

the cbligatians of registered agent.

SIGNATURE

Segraure Iyped or gnnted name of registared agent and lille it apphicable

{(NOTE Ragrsteraa Agent signature required when reinstaing)

DATE

FILE NOW!!t FEE IS $150.00

Afier May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable ta Florida Department of State

10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P I pelete TILE O Change  [3 Addition
NAME RIED, WALTER A NAME

STREET ADDRESS ! 1169 WOODLAND TERRACE TRAIL STAEET AGDRESS

Civy.51-21P THE VILLAGES L 32162 EATY -87- 1P

[111¥3 S [ pelete e [T Change [ Auditicn
HAME RIED, CARCL J NAME . ’JGQUQBBBEE'#‘? L

STREET ADORESS | 17818 SE B6TH OAK LEAF TERR. STREET ADDRESS 024254 94“8853D‘{]81 150,60

ore-st2P | THE VILLAGES FL 32162 ¥ omstw

TME 5 Delete TITLE [ change [ Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

i [ nelete TALE [Jchange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2P CITY-ST- 218

e L Delete TLE [TcChange LT Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP I CATY-ST- 1P

me [T Delete TIME [ Change [} Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-SE-2IP CiTY-§T-2P

12. | hereby certify that the information supplied with this filing does not gualify Tor the exempiion sfated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate nd that my signature shall have the same legal effect as if made under oath, thal | am an officer or directer
ot the corporation or the receiver or ustee empawerad 1o exegufe thig report as requirec by Chaptler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, with ajipther Hze empowered.
SIGNATURE: 2 fod 2522870887
Date Daytene Phone #

SGNATURE AND TYPZD ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.




