e

S FILED
3604 FOR PROFIT CORPORATION Jan 23,2004 8:00 am
£ ="/ ~ ANNUAL REPORT _ Secretary of State

DOCUMENT. #_15'@20/00080227 01-23-2004 90017 004 ***150.00

17 Entity Name ==

. ~|-BT'METAL MAN COMPANY INC.

-

K

Principal Place of Business” Mailing Address SRS A TR ¥
4651 PINE STREET = P.0. BOX 24
FRUITLAND PARK, FL- 34731 TAVARES, FL 32778

|

LT

T—
01062004 No Chg-P CR2E034 (10/03)}
i‘ 4. FEl Number Applied For
- 59-3708353 Not Applicable
ficate of ; $8.75 Additional |
5, Certificate of Status Desired a Fes Required

TOSSPON, BERT
4651 PINE STREET
FRUITLAND PARK, FL 34731

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 obligations of registered agent. u,--///v//

SIGNATURE e

Signaicne, byped) e prntod tsenaot tatpslered acand ardd itk § apphcatle. == INQTE Reisteront Agord gignak s seeginae win rexnadating) ,/ DATE
T = -

R . P, . TS N : — L N
I R e NOWHE FEE IS $450.00 == [ #+8.Election Cafnaign Finanting™= - "'35100'Ma57§e —— - _
After May 1, 2004 Feo will be $§550.00 Trust Fund Confribution. Added to Fees

10. OFFICERS AND DIRECTORS |
TINE PD

NAME TOSSPON, BERT

STRELTADCIESS | 4651 PINE STREET

Cliy-51-ZF FRUITLAND PARK, FL 34731

TITLE

HAME

SIAEET ADLRESS
CiTy-51- 2P

TITLE

NAME

STREET ADGRESS
CITY-5T-7iP

TITLE

NAME

STREET ADDRESS
GITY-S3- 2IP

TIE -
NAME

STREET ADDRESS
Sy -§3- 1

e

HAME

STREET ADDAZSS
Clv-5i-2IP

2. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.0?53)(1’). Flonda 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 # made under path; that | am an officer or director
of the corporation or the recsiver or ttustes smpowerad to Bxecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachrrent with an address, with ait cther ike smpowered.
/6~ v 752)- 267 - R

SIGNATUR
. 7 SIGHATURE AND TYPED OR PRINTED NAMF SIGNING OFFICER OR DIRECTOR Due Caylinie Miong #

“




