2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P01000120072 S

1. Entity Name ;‘i £ 4 .

BHV SHEET METAL FABRICATORS OF FLORIDA, INC. i% //7
L‘v;u'“gd“é

Principal Place of Business

3300 SW 42ND AVE
PALM CITY FL 34990

Mailing Address

3300 SW 42ND AVE
PALM CITY FL 343930

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90654 026 ***150.00

I

il

\J'IUUJ.I’QJ

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1158695 Not Applicable
i Couniry P Country 5. Certfficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- - - . .- e . Name

REID, ROBERT

3300 S.W. 42ND AVE

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

PALM CITY FL 34990

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpase of changing its registered aoffice or registered agent, of both, in the State of Florida. | am famiiiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typed o1 primad name of registered agent and title d applicable

(NQTE: Registered Agent signature requred when reinstanng}

DATE

"Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ Delete TITLE {Jchange [ Addition

NAME REID, ROBERT NAME

STREET ADDRESS | 2092 SW RACQUET CLUB DR STREET ADDRESS

CITY-ST- 2P PALM CITY FL 34990 CHY-ST-21P

TIME VP 71 Delete TITLE [ change ] Addition

NAME REID, DIANE M NAME

STREET ADDRESS | 2092 SW RACQUET CLUB DR STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34890 CITY-ST-2IP

TITLE T 7 Detete TILE [l change 3 Addition
CRME = - iZUR, RICHARD:S - -- -=- : A i (el Rt T TR e S s e

STREET ADDRESS |11 DEBORAH DR STREET ADDRESS

CrY-s-2P | APALACHIN NY 13732 CiTY-ST-2IP

TITLE VP [ Delete TITLE [ Change [ Adgition

NAME REID, STEVEN M NAME

STREET ADDRESS | 3560 SADDLEMIRE RD STAEET ADDRESS

CiTY-ST-7IP BINGHAMTON NY 133903 CITY-5T-ZiP

TITLE [ Deiete TITLE [ ¢change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§F- 2P

TLE ] pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with ail other like empowered.

SIGNATURE: o0 foed VP

3/1/e4

272 181129

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR

Daytime Phone #




