20U FUOH FPHOUKFIT GURMFUHATIUN
ANNUAL REPORT (AR}

| DOCGUMENT # P02000005674 FILED
1. EndyNeme 4 May 06, 2005 08:00 AM
ABLAZE METAL FABRICATIONS, INC. ecretary of State
Principal Place of Business Waiing Address '
850 HOLSBERRY PL 710 HOLSBERRY PLACE
e T AR
2. Principal Piace of Buginess 3. Mailing Address :
Suita, Apt #, elc. "'ﬁi T Suite, Apt. #, elc. . ) 15t MOORE . CRZED34 (10!04)
dny & State = City & State - ’ 4, FEI Numbey Applied For
_ 7 ‘ 80-0022267 Not Applicable
dp ] C‘c‘?umry _ o ] Country | L 5. Certificate of Status ?esired O | gi-gfc!lﬁs:;ﬁonal )
6. Name and Address of Current Ragistored Agent - | T. Name and Addrass of New Registered Agent -
T Sl C .1 Name : .
%%Y—I%Tgialéﬁé\( PL Shraet Address (P.O. Bax NuniBisr is Not Acceptable)
PENSACQOLA FL 32534
City ) F L Zip Code

SIGNATURE

B. The abova named entity SUbmits this statemerit for tFé pummosa of changing its reglstered office or registered agent, or both, in the State of Florida T am familiar with, and accept
the obligations of registerad agent.

Sghatuta, upad or prinled nami of registerad agant andTie | applicable © [NOTE Registered Agent sighaturts requmed whon retrstating) R DATE

oS 2y

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

) 9. Elgction Campaign Financing  $5.00 aay Be
Make Check Payable to Florida Department of State

Trust Fund Conwipution. [ Added 1o Fees

10, ~ OFFICERS AND DIRECTORS S KB ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P - s - Charge Addition
O3 oetete l - L000003R40RS O change  TJ

NANE SilMONS, LISA HAME Oe/ [ e T ’JF; 014 1503 00

STREET ADDRESS [ 710 HOLSBERRY PLACE STREET ADDRESS - i e

cry-§7-gp | PENSACOLA FL 32534 o OITY-5T- 2P

e T ' I Delets i Tl change [ Addtion

HAME NAKIE

STREFT ADDRESS STREET ADDRESS

CiTy-81- 2P CIY.ST- 2P

TILE - T ~ Y Delele L ' N ) TJchange [ Addition

NAME HAME

SHAEET ADDRESS STREET AGDRESS

¢Iy-57- 2P - GTY-S7. 21

e T—" ; 3 Delete e ' ' [T Change [ Addition

NAME NANE

SIREET ATIDRESS STREFT ADDRESS

Y. §1-717 ) LY 5179

e - : T Detele TIE ’ [ Change [ Addfian

NAME NANE

STREFT ADDRESS STREET ADORESS

LTy -S1-7p CITY-SE- 4P

nE o - N O pelete e ) [ Change 11 A

NAME XAME

STREET ADDRESS . STREET ADDFESS

CTY-ST-2iP ’ 1 Clte-58- 2P

12. | hereby certi{K that The information suppliéd with this filing cogs not gualify for the exemption stated In Section 119.07(3)(1), Flarida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation cr the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Black 11
changed, or on an attachment with an address, with all other like empawered

SIGNATURE S daS shercreen SLaltS  asaaesag




