5 [

2004 FOR PROFIT
ANNUAL REPORT (AR)

CORPORATION

FILED

DOCUMENT # P01000024774

1. Entity Name

R & R SHEETMETAL, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90024 036 ***150.00

Principal Place of Business Mailing Address

IIVIIY0]

996 CREEL ST 996 CREEL ST
MELBOURNE FL 32935 MELBOURNE FL 32835
2. Principat Place of Business 3. Mailing Address

[RERIERY N

Y]

Suite, Apt. #, etc. Suite, Apt. #, eic.

. £ of et
MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
55-0802694 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ) .
REESE, RUSSELL B . - : - —
996 CREEL ST Street Address (P.O. Box Number is Not Acceptabie)
MELBOURNE FL 32935
- City FL Zip Code

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

the ooligations of registered agent.

SIGNATURE

Signature. typed of pantad name of registered agent and title f apphcable.

(NOTE: Registered Agenl signature regurad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Detete THILE [3Change [ Acdition
NAME REESE, RUSSELL B NAME

STREET ADDRESS 1996 CREEL ST STREET ADDRESS -

CITY-ST-ZIP MELBOURNE FL 32935 CITY-ST-2IP

TLE p ] Delete TiTLE [Ochange [ Addition
NAME CLEM, LARRY NAME

STREET ADDRESS (996 CREEL ST STREET ADDRESS

CITY-S7-21P MELBOURNE FL 32935 CITY-ST-ZIP

TLE v {1 Delete TITLE [J Change [ Addition
NWE__|CALDWELL, RONNIE _ ) o l NAME e . . e i .

STREET ADDRESS | 996 CREEL ST STAEET ADDRESS

CiTY-sT-2IP MELBOURNE FL 32935 CITY-5T-2IP

THLE ST [ Delate TLE [ Change  [] Acdition
NAME PEMY, DAVID NAME

STREET ADDRESS (986 CREEL ST STREET ADDRESS

CITY-S1-2IP MELBOURNE FL 32935 CITY-87-2IP

e [ Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITE [ cetete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does ni
indicated on this report or supplemental report is frue and a
of the corporation or the receiver or trustee empowered to gixecute thigfrepert as required
changed, or on an attachment with an address, with all othay like empbwered.

SIGNATURE: Ausszut B. Keesz

by,

ualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that i am an officer or director

er 607, Florida Statutes; and thal my name agpears in Biock 10 or Block 11 if

3(7&/&{ 32l 25%32%/

SIGNATURE AND TYFED R PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytima Phona #




