EP

FILED
= . %» 2004 FOR PROFIT CORPORATION  ADpr21.2004 8:00 am

ANNUAL REPORT )
DOCUMENT # P01000093872 ecretary of State
04-21-2004 90032 042 ***150.00

1. Enlity Name
D & S METAL ERAMING INC.

I N

Principal Place of Busingss R Mailing Address “
1139 WOODSMERE PKWY ‘ 1139 WOODSMERE PKWY  — et T B b A
ROCKLEDGE, Ft 32953 ROCKLEDGE, FL 32953 S
e s IRV
Tk

_.Suite, Apt. #,ete. Suite, Apt. #, ete. ) 04152004 Chg-P CR2E034 (30/03) i

City & State City & State 4. FEi Number . Applied For

: N 59-3747322 Not Applicable | _
Zip . Country - - - Zip Co Country 5. Certificate of‘Status Desi;efi_ ) I'_"I‘ ?eaa -R’esqﬁﬂmna'
8. Name and Address of Current Regl d Agent ) 7. Name and Address of New Registered Agent

Name
STUBBS, DOUGLAS .
1139 WOODSMERE PKWY Street Address (P.C. Box Number is Not Acceptable)
ROCKLEDGE, FL 32953

City Fl'Llfip Code

8. The abave named enlity submits this statement for the purpose of changlng its registarad office, or raglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. N

SIGNATURE : :
Signatue, typed or printed name of registered agent and titlke ¥ applicable. {NOTE: Registared Agent sipnature required when reinstating) DATE N
- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2604 Fee wiil be $550.00 Trust Fund Contribution, 0  Addedto Fees
10, OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detate TmnE [J Changs ] Addition
NAME STUBRBS, DOUGLAS NAME
STREET ADDRESS | 1139 WOODSMERE AVE STREET ADDRESS
CITY-§T-7IP ROCKLEDGE, FL 32955 CiTY-ST-2P
TME VP (3 Deleta TLE [J Change  [] Addition
NAME GALLGAHER, RICHARD HAME
STREET ADDRESS | 3431 POPULTIC AVE STREET ADDRESS #
ow-sT-aP | MIMS, FL 32971 . CIry-57-2ip i
TILE D lele TITLE [ Change 3 Addition |
HAME 8TOFFERS, HARRY NAME
“STREET ADDRESS | P.O. BOX 966 STREET ADDRESS -
CITY-S7-2P MIMS, FL 32754 CITY-ST-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-2P
me ' O Delete THLE " Clchange 1 Addiion
- NAME - T e e e S L NAME- . .- o N
STREETADDRESS | v vmrmmeiocs oy oo e <0 et e e e oo oo o N STREETADDRESS. | o ..ol e e
" CITY-57-29 e CiTy-S7-2P
e ; ) ) 1 Delets e ] [ Changs [ Addition
NAME : . NAME
STREETADDRESS |-+, * .-1% , * .., T STREET ADDRESS
OITY-ST-ZP = = |7« &S T E TR ’ CITY-ST-2IP

12. | hereby cemfy that the infarmation supplied with this fnlmg doeas not qualify for the exemption stated in Section 119, 075_'3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowerad to exacute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aftachment with an address with all other fike empowered.

“SIGNAFURE: = D DoUCLAS STUBRG  Le— 1g= ota 22-(31.900] .

SIGNATURE AND TVP€D Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

A



