— e w—,

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am
ecretary of State

DOCUMENT # P01000072339

1. Enlity Name

FULL METAL TIEDOWN, INC.

04-14-2004 90018 023 ***158.75

Mailing Address

8787 SOUTHSIDE BLVD.
APT. 2614
JACKSONVILLE, FL 32256

Principal Place of Business

8787 SOUTHSIDE BLVD.
APT. 2614
JACKSONVILLE, FL. 32256

)

24032778

3. Mailing Address

. Principat Place of Business R
_Lzlg‘H; if?lﬂﬂﬁic‘lnsf] Station br W 2 as

A

Suite, Apt. #, etc.

MCKENDREE, CHARLENE H
8787 SOUTHSIDE BLVD.
APT. 2614

JACKSONVILLE, FL 32256

ite, Apt. #, etc.
: - 03282004 Chg-P CR2E0Q34 (10/03)
Hincim | Place 0 |

ity & State City & State 1 4. FE! Number Applied For
Cf”a)( - FL 59-3734507 Mol Applioable

ip ountry Zip Couniry - ! $8.75 Additional
é QQ %"’ % u{\/a{l 5. Certificate of Status Desired |{ Fee Required

— . 6.-Namep and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
; Name '

Street Address (P.Q. 8ox Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of registerac agant and title il applicabla.

{NOTE: Registared Apent slgnalurg required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE P [ pelete TITLE P . hange [ Addition
NAVE SHEARS, DAVID A KaME Shears, david A, w

STREET ADORESS | 8787 SOUTHSIDE BLVD., APT. 2614 steET anRiess | 1404l Mandarin Stad1on br

oiv-s-zp | JACKSONVILLE, FL 32256 onv-stap |\ JA L ., FL SBRAST

T 5 0 et TIE 5 v ®Trarge [ Addition
NAME MCKENDREE, CHARLENE H MAME mcf{mdre,e,, C/‘)ar{ ene H

STREET ADDRESS | 8787 SOUTHSIDE BLVD., APT. 2614 sweersonvess | 404y Mandacin Station dr W

cm-s-2P | JACKSONVILLE, FL 32256 or-st2p | Jol . FL FRA87]

T 1 pelste TITLE ! [ Change [ Addition
NAME NAME
~STREET ADDRESS [amr oo - - - - . o B STREETACDRESS. | . . e e - - N
CITY-ST-2IP CTY-57-20

TIMLE I pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [ Detete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Detete TITLE O Chenge [ Addition
NARE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIp CITY-5T-2P

indicatad on this report or supplemental report
changed, or on an attachment with an address, with ail other like empowered.

b L.

SIGNATURE:

BIGNATURE AND

12. | hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 115.07(3)(i), Fiorida Statutes. | further certify that the information
‘ ’ is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer cr direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if

Ne. L Diom [\ Shcned Toes. ""/:z,go_Lt QoH-AbB-9635




