FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT _ ecretary of State

1. Entity Name

FLORIDA DIECAST, INC.

Principal Place of Business Mailing Address ITIVVUUNIS

12787 AZTEC DRIVE NORTH 12787 AZTEC DRIVE NORTH

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 -

s s v NIRRT I
Suite, Apt. #, stc. Suite, Apt. #, elc 04262004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number - Applied Fer

1/ - 3@ l-’ 9‘7 .5 & Not Applicable

Zp Country Zi Country 5. Certificate of Status Desired O ?g'gi.ﬁ?;;“ma'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name '

CORLISS, JOHN P
12787 AZTEC DRIVE NORTH Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32246

City FL ‘ Zip Code

8. The above named entity submils 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
tha obligations of registered agent
s

SIGMNATURE S
Signature, typed or printad rarre of registered agent ana wiie if acaicanie, {NOTE: Remistered Agent signalure requirer when reinstaling) — s DAE‘ N ‘f : -._- ‘:‘;:
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution N Added to Fees
) LR s

10. OFFICERS ARND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN11+ ~

WILE . DPTS [ oelee THLE [ change [ Addition

MAME CORLISS, JOHN P NAME

STREET ADDRESS | 12787 AZTEC DRIVE NCRTH STREET ADDRESS

CiTY - ST-2IP JACKSONVILLE, FL 32246 Ciy-st-2Ip

TME O Delete TILE (1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P R CITY-S7-2IP

WILE 3 Delete TILE [ Change [ Addition
NAME s e o e . B Lo~ .. NAME . __ . — e - e e et im i -

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP CY-ST-21P

TITLE 1 Delete TITLE [ Change {3 Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TILE 1 Datete TITLE [J Changs  [(] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS .

Y- ST (4TY-ST-2P ez s e eane e

TILE . "'-_ . : ' [ pelete TILE . I T s TiChaige T [ Additich

NAME ' o e NARE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTy-ST-21P e e e et e e e e s

12. | hereby cerlify that the information supplied with this filing does not quakfy for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further. certify that the information
indicated on this report or supplemental report is tue 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 or Lha receiver or iruslee empowered 10 execute this repart as reéquired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with ar, pss, with all other like empowerad.

SIGNATURE: e &Z—— jkﬂfé Curtiss %éﬁz/ Qo 22/57 72

{_~~ SIGRATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR 7 Date Daytime Phone #




