- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT  “--

oY

4/,

DOCUMENT # P03000064390

1. Enlity Name

METAL MANIA STATE WIDE INC.

Pnnc;pai' Ptace of Business

115 OLD DAYTONA ROAD
DELAND, FL 32724

Mailing Address

115 QLD DAYTONA ROAD
DELAND, FL 32724

. 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apl. #, etc:

02092004

FILED
Secretary of State

04-28-2004 90213 032 ***150.00

66422152

TR LAV RO SARNE R

Chg-P

CR2E034 (10/03)

City & State T * City & State 4, FEI Number Applied For

: - . O -oeoU 82 (__Oi Mot Applicable

Zip Country Zip Country 5. Certificeto of Siatus Desired [ geﬂe gfq ‘.:?:éﬂona:

8. Name and Addresas of Current Registered Agent e . .._ 7. .Name and Address of New Reqislered Ageny_ .. . _ . .
' Name -
HAYNES, PATRICIA %,
116 OLD DAYTONA ROAD" s B . Street Adgress {P.O. Box  Number is Not Acceptable)
DELAND FL 32724 ” -
3 "o g
£ City FL l Zip Code

B The above narned entity submnts lhas siatement for tha purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar wilh, and accept
the obl igations of registerad ngnt

SIGNATURE . -
Sigtiaiue, yped or prisnsd R DI opsiondd agent and Tike ¥ Boplicabie. NOTE: Ageni raqursd whan I DATE
- - FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 May to~ -
After May 1, 2004 Foe will be $550.00 Trust Fund Caontribution. = 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O QOFFICERS AND DIRECTORS IN 11
MLE PsS O Detete TITLE O Change _ ] Addition
NAME -HAYNES, PATRICIA NAME
STREETADDRESS | 115 OLD DAYTONA ROAD STHEET ADDRESS
ciiy-sT-2iF - | DELAND, FL 32724 CY-ST-21P
ILE vP O pelze L [ change ] Addition
NAME | WILKES, ANGELA NAME
STREET ADDRESS | 115 OLD DAYTONA ROAD STAEET ADDRESS
CHY-51. 2 DELAND, FL 32724 CITY-§T-2p
SANE —mt  p e - D = - - - Eosiee: e -~ - = -= Doty O At
NAVE BRADLEY, KIMBERLY HAME :
STREETADDRESS | 115 OLD DAYTONA ROAD SIREET ADDAESS
CITY.ST- 2P DELAND, FL. 32724 CITY-51.2P
- mme Tt T T R [ meE - - = T "~ Ochange [T Addition
NAME NAME .
* STREET ADDRESS STREET ADDRESS
CITY.51-ZIP CiTY-5T7. 29
HILE 3 Delete 1IRE O Change [ Addition
NAME _ e ) _ -
STREET ADDRESS STREET ADDRESS
cvy-s1-2P - Y-St e < ‘
s “ O Dekets TITLE Clthange [ Addition
" NAME LT v . . " MAME - T T C
STREET ADORESS . - - STREET ADIRESS -
CITY. S7- 217 orry-Si-20

12 t hereby cem that the information supplied with this filing does not qualily for the exemiption statad in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
incticated on l is report or supplemental report is true ang accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of rusteq empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 1 if

of the corporation of tha
changed, or on an sttac

SIGNATUFIE

racer
ﬁ ith g address, with all ither like empowered.

NATURE AND TYPED OR PRINTED nmror BIGHING OFFICEA OR

DIRECTOR

S A2-0Y

[unytira Phona #

May 17,2004 8:00 am

J—



