4

2005 FOR PROFIT CORPORATION

- ANNUAL REPORT.:

FILED
; Jun 02, 2005 8:00 am

DOCUMENT # P01000071980

1. Entity Name

BILLMAR METAL DESIGN, INC.

Secretary of State

06-02-2005 90003 030 ***150.00

Principal Place of Business

15930 NE 60TH ST
WILLISTON, FL 32696

Mailing Address

15930 NE 60TH ST
WILLISTON, FL 32696

VAR MO

2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, etc. Suite, Apt. #, etc. 05192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3736018 Not Applicable
- 5 -
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Namme o

STEVENS, RONALD W ESQ.
15930 NE 60TH ST
WILLISTON, FL 32696

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed o printed name of registered agenl and ke if applicable.

{NOTE: Registered Agen; signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Due by September 7, 2005

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

TITLE P O3 nelete TITLE [ Change [ Addition
NAME STANLEY, GEORGE W NAME

STREET ADDRESS | 15930 NE 80TH ST. STREET ADDRESS

CITY-ST-2IF WILLISTON, FL 32696 CITY-ST-2IP

T v Rpelee e SkCnange [ Addiion
NAME WITTMANN, NANCY NAE Moncey Caortre

STREET ADDRESS | 15930 NE 60TH ST. STREETADDRESS | IBADC ME Lo

cmv-st-2r | WILLISTON, FL 32696 orstze [ Wi Wisbon Tl Bacgl

TMLE [ Delete TITLE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ C——— - - CITY-ST- 21 -o- — -

TIMLE [ Celete THLE [JChange (7] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TIMLE O oelete TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S$T-2IP Grry-sr-zp

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an antm 1 with an address, wj ther like empowered.
SIGNATURE: /(i J-5 US
Date

7SIGNATUR‘E D TYPED OR PRINTED NAME OF SIGNING OFFFER CGR DIRECTOR

F-508-OMY

Daytime Phong #

/ 7




