2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 25, 2005 8:00 am
DOCUMENT # P01000100668 ' Secretary of State

USA METAL WORKS INC. 08-25-2005 90001 020 ***158 75

Principal Place of Business Maifing Address
5109 W ANTHONY RD. 5109 W ANTHONY RD.
OCALA, FL 34475 OCALA, FL 34475 s
R U RN A ORI
5105 SW 140TH AVE 5105 SW 140TH AVE
Suite, Apl. #, etc. Suite, Apt. #, elc. 08232005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEi Number Appliad For
OCALA FL OCALA FL 37-1507869 Not Applcade
52481 ng;:ry éﬁ481 chol,u\mry 5. Certificats of Status Desired ﬂ/ ?:aae-gesq L';r;ﬁma'
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
80YD, DAVIDE OGLE’ R.L.
5109 W ANTHONY RD. Street Address (P.O. Box Number ig Nat Accaptable}

5105 SW 140TH AVE

OCALA, FL 34475

Y OCALA FL |3#48%

8. The above named entity subzpits 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
the obligations of registered agent.

siaNATURE Y pﬁ/ @Jﬁ—' Rl & /e NESI D enT (9?/)5/200 .

Signa(une.’ typed or primﬂ name of registered agent and tithe if appﬁéble, {(NOTE: Registered Agent signaiie requred when reinstatng) #ATE

e

, FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
5 Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD N 1 petete TNLE PTD [#Jchange 1 Augition
NAE OGLE,RL. NANIE OGLE, RL
STREEF ADDRESS | 5109 W ANTHONY RD. STREET ADDRESS | 5105 SW 140TH AVE
GNv-ST2P | QCALA, FL 34475 orv-sr.zp | OCALAFL 34481
“Tme vsD "] etote T vsD Change (] Additcn
NAME OGLE, TERRI KAY NAME OGLE TERRI KAY
STREET ADDRESS | 5109 W ANTHONY RO, st anoress | 5208 S 10T AVE
Cmy-sT-2p | QCALA, FL 34475 CITY-5T-DP
TILE [ pelete s [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
me 7 Delets me [ Change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 218
TITLE 1 Delete TITLE []Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-5T-2ip
E [ Delete TTLE ] Ghange [ Addition
NAME NAME
STREET ADDHESS STREEF ADDRESS
CTY-ST-2IP CITY-5T-2P

12. F hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is frue and accurate and that my signature sha! have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 on an attachment with ap address, with all other ljke empowered.
SIGNATURE: " p Z. @Z— CGlay/oo0s _ 352-p29-G/03

SIGNATURE AND TYPED OR Prtyfsu NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phane &




