2004 FOR PROFIT CORPORATION

[ 3

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000041734

1. Eniity Name

ANYTHING METAL BUILDINGS INC,

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90006 012 ***150.00

Principal Place of Business

1857 WELLS ROAD
SUITE 2328
ORANGE PARK FL 32073

Mailing Address

1857 WELLS ROAD
SUITE 232B
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

I

N

JliN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03})
City & State City & State 4. FE! Number . Applied For
BT/l PAEE Not Applicable
Zip Country Zip Caountry $8.75 Additional

. ifi f i
5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

ZAKRZEWSKI, CHERY-JEAN
1857 WELLS ROAD

SUITE 2328

ORANGE PARK FL 32073

)7 Ve Foin et bE s T

Streel Address (P.0). Box Number is Not P&:eptable)
c?é’g& %;@7’ S rice DC

City

OB pp o2 o e

FL

Zip Cod
g

nging its registered office or registared dgent, or both, in the State of Florida, ¢ am tamiliar with, and accept

ZZ/‘:J c/._,é

{NOTE: Registered Agenl signature requred when reinstating)

2/s 70

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD B Delete TITLE [J change [ Addilion
RAME ZAKRZEWSKI|, CHERI-JEAN NAME

STREET ADORESS (380 PERTHSHIRE DRIVE STREET ADDRESS

CITY-ST- 2P ORANGE PARK FL 32073 CITY-ST-2IP

TILE [ pelste TITLE . [ Change Addition
NAME NAME Z/VA:AZ»’&;:#J-&“‘/ = R
STREET ADDRESS SRETADORESS | BB O e T h S b jrc p<.

CITy-S1-2P CITY-$T-2P DI i, e Jorwnde. F/. F2ol3

TINLE [ etete THILE v P O Change [ Addition
HAME | e e - - NAME - - To 2wy S L/;ak.c:-—“———ﬁ;;—— =75

STREET ADDRESS SREETAORESS | 722 B ) o pa S Lt/ e e

CITY-ST-ZP CiTY-ST-2IP Tweksoc s lle 7=/. 2222

TITLE [ oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§1-2IP CITY-ST-7P

TIME [ Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

EIrY-ST-2P CITY-ST-2IP

TIME O oetete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-2P

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 supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
eg empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11

of the corporation or the recej

addrass, wil

(| gieter like empowered.

oA 275 S0

SIGNATURE AND TYPE!

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R/ /0
v Date Daylime Phone #

7



