2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # P02000075192
Pt Secretary of State
HMR FABRICATION, INC. 03-09-2004 90013 023 ***150.00
Principat Place of Business Mailing Address
1691 RIVER ROAD 1691 RIVER ROAD
ASTOR FL 32102 ASTOR FL 32102
i s L
Suite, Apl. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
32-0023324 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?i'ggq t‘;g:;i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
FINANCIAL FOUNDATIONS, INC. Ptm a H H-Tp
31 50 SANDY RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761 =
3330 OA¥LEA DRWE
“ DELAND FL*5%100

8, The above named entily submits this statement for the purpose of changing its registgred office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’?ﬁm Q1170 M On W‘{Up A -23-p4

Signature. ped of prmied name of registerad agent and title if applicable. (NOTE.’Ragusﬁered Agenl signature regurad when reinstanng) DATE
9. Election Campaign Financing $5.00 may B2
Trust Fund Contribution. [C]  Added to Fees
DFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

P [ Delete TITLE [ Change  [T] Addition
NAME TORNWALL, HENRY E NAME
STREET ADDRESS | 1691 RIVER ROAD STREET ADDRESS
CITY-ST-21P ASTOR FL 32102 CiTY-ST-2IP
TME 18T O elete TITLE [} Change  [_] Addition
NAME TORNWALL, MARY ANN NAME
STREET ADDRESS { 1691 RIVER ROAD STREET ADDRESS
CIvY-$1-21P ASTOR FL 32102 - CITY-§1-21P
e ' Cl Celete - TE I change ] Acdition

CNBME el e o im0 L e - oL NapsE i 4 e m——— T e e i

STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
MILE 3 Delete e [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ petete TITLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal 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 attaghiment with an address, with all other like empowered.

SIGNATURE: 2 /v e Dtracrn f)

’ &4 /
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR




