| E FILED
* 2004 FOR PROFIT CORPORATION Apr 29, 2004 3:00 am

ey

ANNUAL REPORT | ecretary of State

DOCUMENT # P01000082431 04-29-2004 90335 017 ***150.00

1. Entity Name

CHASE METALS, INC.

Principal Place of Business Mailing Address

100 2ZND STREET 100 2ND STREET 1 4 0 1 4 2 3 4

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

T i I RTARR M EmAAme
Sufe. Apt. #.etc. Suita, Apt. # efe. 01232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

: 22-4762527 Not Applicable
— Zli_j ) B Country 7 Zp Country 5. Certificate of Status Desired O gg—;gqlﬁrd;;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e

Narme

SMITH, ROBERT W

103 SMOKERISE BLVD Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOQD, FL 32779

R City FL | Zip Coda

8. The above namedjenl‘\ty submils this statement for the purpese of changing ils registered oflice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbligatiang-of registered agent.
. .

SIGNATURE _:

-

re, tyned or printed name ¢! regisiered agent and titls if applicatie, (NQTE: Registersd Agent sigralure required when reinstating) DATE

FIL.E OV‘“II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Ma‘y ;‘1‘, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Yy

10. * QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnE , [ Celete TITLE [ Change [ Addilion
NAME Q'QEASMAN, JOHN J NAME

STREET ADDRESS | 10 2ND 8T STREET ADDRESS

ov-sT-ZP | WJNTER GARDEN, FL 34787 oITY-S7-2P

TILE D’ ] Defete THLE [ Change [ Addition
NAME CREASMAN, BRENT C NAME

STREET ADDRESS | 100 2ND ST STREET ADORESS

CiTy-8T-2IP WINTER GARDEN, FL 34787 CITY-ST-21P
e, |\ ___ ~ O Dekete TITLE [ Change [ Additien
NAME TWIBEL, ALAN D NAME ) : - L

SIREET ADDRESS | 100 2ND ST STREET ADDRESS

CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-ST-2IP

TILE L] Delete g [ Change [} Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

TITLE [3 Delete TME [} Changs [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

TITLE 1 oelete TITLE [} Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-21P

12. | hereby certify Ihat the information supplied with this filing does not quality far the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an altachment with an address,_with all other like empowsrad.
SIGNATURE: ‘—déﬂfw do1-¢71-70p3
MNING CFFICER QR DIRECTOR Date Daytne Phone #




