2005 FOR PROFIT CORPORATION

DOCUMENT # P02000053707

1. Entity Nams

GARDNER AND VELLECA METAL DESIGN, INC,

ANNUAL REPORT (AR) - - -

Principal Placa of Business — = . . R‘Iailing Address

FILED
Mar 19, 2005 08:00 AM
Secretary of State

3381 ERD 3381 ERD
LOXAHATCHEE FL 33470 _ LOXAHATCHEE FL 33470

Suite, Apt #, etc. - Suits, Apt, #, efc. . 18t MOORE CR2E034 (10/04)

City & State - City & State 4, FEI Number Applied For

_ _ 02-0802905 Not Applisable
Zip Country Zp Country 5, Cerfificate of Stalus Desired d $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant
T S S Name ’ )

VELLECA, ERIC W
3381 ERD

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

LOXAHATCHEE FL 33470

City

Zip Code

FL

8. The above named entity submits 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 cbligations of registerad agent.

SIGNATURE

Sigralure, typed or pf;ﬂed haas o regrsiered agenl and Nitle ! applicakla

INQTE Registared Agent sigrature requrad whan einstating) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Maks Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributien, [

10. B OFFIEEﬁS AED DIRECTORS 7 . i1, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 1

1ILE DP N o [ oeiete I T ' . Schange [ Addition
HAME VELLECA, ERIC W HAME }JBQD-Q_UE?HD$

STRFET ADDRESS (3381 E RD STREFT ALIDRESS 03/19/05-30037-007 150,00

oiry-§1-2p LOXAHATCHEE FL 33470 oY SE AP

TITE DP - - Oloelete B ™M ) [ Change [ Adetion
NAME GARDNER, ROBERT J NAME

STREET ADDRESS | 3381 E RD STREETADDRFSS

chy-ST-2iP LOXAMATCHEE FL 33470 ciy-SI-721p

Tie o O belete N Bt [ Ghange T Addlition
NAME NAME

STRECT ADDRISS STREET ADDRESS

QY- ST-2P CITY-ST-2p

me | - £ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRECSS STREET ADDRLSS

CITY-51-7P CITY-ST-2P

TiTLE T [ Delete L [ Change [ Addilion
NAME NAME

STREET ADDRISS SIREET ADDRFSS

CITY-ST-2P oy -sI- e

e o o Ol oeletle ¥ e [J change  [J Addition
NAME HAME

STREET ADDRESS SIRELT ADBRESS

CITY-SF-71P - CITY-5T-21P

12. | herehy cartizl that the informaltion supplied with lh_is_ﬁi‘mg does not quélify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
i

indicated en

5 repart ar supglemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or directer

of the.corporation or the receiver or trustee empowsrad to eXecuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

t with an address, with all other like empowered,

Poserr I AagDNER

chdnged, or on an attac

SIGNATURE:

s s394

D TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Ozavma Phora #




