- FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000039483 5 03-08-2004 90051 046 ***150.00

1. Entity Name

MUSEUM CASTINGS, INC.

Principal Place of Business Mailing Address . Z q U 1 7 b 3 b
1961 DANA DRIVE C/0 ROBERT D, ROYSTON, JR.
FT MYERS, FL 33907 PO DRAWER 60205

. FT MYERS, FL 33906

12610 Metro Parkway

Suite, Apt. #, etc. Suite, Apt. #, elc. 02242004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Fort Myers, FL 56-2318975 Not Applicable

Zip Country Zip Country . i $8.75 Additional
33912 USA 5. Cerlificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

EEepEe— el ——— = - ————— = NEme—

7. Name and Address of New Registered Agen
= —== DR e

ROYSTON, ROBERT D JR ‘
12670 NEW BRITTANY BLVD STE 101 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33907

- City _ FL | Zip Code

8. The'a‘bove 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 Gwligations of registered agent.

SIGNATURE

Signatuse, typed or printed ngme of registered agent and titke if applicable [NOTE: Registered Agent signalure required when refnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einamcmg 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlributien. Added to Fees
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE n} ] peete TITLE P,S5,T [JcChange  [J Addition
NAME MEHLBERG, WILLIAM NAME
STHEET ADDRESS | 1961 DANA DRIVE stReeT aDDRESS | 12610 Metro Parkway
orv-sT-ZP | FT MYERS, FL 33907 CITY-5T- 2P Fort Myers, FL 33912
e [ Detete TMLE [1Change [T Acdition
NAME NAME
_STREET ADDRESS STREET ADDRESS
T CITY-ST-2iP CITY-ST-2IP
TITLE O pelee TIHLE [ change [ Addition
e HAME T e ey - e -— - — ——— T i s - NAME™ ™= 7 | e ettt . = et e e -
STREET ADDRESS STREET ADDRESS
CHTY-8T-21F CITY-ST-ZIP
TLE " [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TITLE [ Delete TITLE [l change [ Addition
NAWE NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-2P CITY-S7-2IP

12. 1 hareby certify that the information supplied with this filing does not quatily for the exemption staied in Section 110.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagfimeqt wilh an address, with all other like empowered.

SIGNATUREZZ , /,Zé WM [/~ 000 R3Y~93¢ CT/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DINECTOR Cate Diovtirne Phone #




