2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ——— ° Mar 06,2004 08:00 AN

000005674
DOGUMENT # Po2 Secretary of State
ABLAZE METAL FABRICATIONS, INC.
Frincipal Place of Business .Mai!ing Address -
650 HOLSBERRY PL 710 HOLSBERRY PLLACE
PENSACOLA FL 32534 PEMSACOLA FL 32534
s [{{{{ RN
Suite, Al #, &G, T B R ey S— ' ' MOORE CR2E034 (11/03)
City & State - T City & State " 4. FE Number rorted For
. . m . R _80'0_0?2?67{ . Nut Appiicable
ap Country zp Country 5. Cemificate of Status Desired [ Eg-gfqgfgf“’"a’
6. Name and Addrg_s.s of Curré-nh;ﬁggjslered Agent . ‘ L. . ' 7. Name and Address of New Registered Agent ‘ .,:
Name
?%T—E%?ébggﬂﬁk‘{ PL Seet Addrass (.0, Box Number 13 Not Acceptabia)
PENSACOLA FL 32534 2 = B =
City — . FL 2o Code -

8. The abcve named entity submits this statement for the purpose of changing its regisiered office or regisierad agent, of toth, in the State of Flonida, 1 am familiar with, and accept
thve obligations of ragistered agent.

et ' e sl Loty

SIGNATURE . a - . s .
Sigraure, lyped of rimed nanwd of raisiored agont and tite if applicanle. (NQTE. Ragistared Agent sanazule. r?guirad Yhen fgmsmrtr._g) ) _ s LDATE
FILE NOW!I! FEE IS $15000 . .
Atter May 1, 2004 Fee wil be $550.00 oo [ ey 2o
Make Check Payable to Florida Department oi State
: . L3 R
10. OFFICERS AND DIRECTORS N K . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1IRE P 3 Deiele { e [3change 7 Addition
NAME SIMMONS, LISA HAME -
—
STREET ADDRESS [ 710 HOLSBERRY PLACE STREET ADDRESS 2000000 787ET
oTr-ST2P |PENSACOLA FL 32534 o ' Yoo - 03/05/04-80033-022 150,00
Tt [ petete TiILE [Jchange 3 Addition
NAME HAME
STREET ADDRESS F STREET ADGRESS
it -ST-1P i i L omvstae . o ) -
TitLE 13 Detete HILE [T change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITe-§T- 1 , o L 'FCITY-ST-ZIP _ . -
TILE [ et TmE Cctenge 3 Addition
NAME NAME
STREET ADDRESS F STAEET ADDRESS
TITY-ST- 20 ‘ N _F omy-stae . ) . -
e 3 Deiele E [J thange [ addition
NAME HANE
STREET ADDRESS STREET ADDRESS
Ciry-51- 1P o e ¥ cy-sTZR ) o . ] . o
e 03 petste TILE [JcChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
LITY-ST- 7P L o] omr-srzp

12, hereby certifﬁthat the informatian supplied with this filing does nok qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer of director
aof the corporation ¢r the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes, and thal wy name appearss i Biock 10 or Block 114
changed, or on an aftachment with an address, with all other ke empowered.

srenmuns:éﬁ}mbém ' V] DL O QRN A
&G YUREANDT‘!PEDORPHIN}'EDNAIIEUFS’?GMHGOFFICERGRDIBEC?EOH o . L . - -Da),e‘ o ‘ D.zﬁ}me?_{m’_ - i T




