2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000083546

1. Entity Name

QUALITY SHEET METAL CF SOUTH FLORIDA, INC.

ecretary of State

04-19-2004 90307 013 ***150.00

Principal Place of Business
1423 S.E. 10TH ST

UNITS
CAPE CORAL, FL 33990

Mailing Address
1423 S.E. 10THST

UNIT 5
CAPE CORAL, FL 33920

94055948

2, Principal Piace of Business

3. Mailing Address

I A

Suite, Apt. #, ele.

Suite, Apt. #, ele.

03262004 Chg-P CR2E034 (10/03)

City & State

City & State

4. FE| Number

20-0l2V9R 2

Appiied For
Mot Applicable

ap Country “Ip Country 5. Cenificate of Status Desirec . $8.75 Addilicnal
Fee Required
6. Name and Address of Current Registered Agent === = Nane and-Address of Hew Registered Agent ===
Name

SOUTHWEST PROFESSIONAL SERVICES OF SFLIN

13571 MCGREGOR BLVD #22
FORT MYERS, FL 33919

Street Addrass (PO, Box Number is Not Acrepiabla)

City

| Zio Gode
FL |’

8. Tihe above named entity submits this statement for the purpose of changing its re

the chligations of registered agent,

SIGNATURE

pistered office or registerad agent, or both, in the State of Flerida. 1 am farniiar with, and accept

Signature, typad o printed nams of ragislared agent ans

M5 il apphicable.

" (MOTE: Aegistered Agant signative required when ranetating)

DATE

FILE NOW!!! FEE )S $150.00
After May 1, 2004 Fee will'be $550.00

8. Blection Campaign Financing
Trust Fund Cantribistion,

55.00 May Ba
Adicled to Feas

OFFICERS AND DIRECTORS

10, 1. ADDATIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P A Delete e i Brchange [ Addition
AVE LEONARD, JASON HAM 2oy FUNVECEY
STREET ADDRESS | 1535 CUMBERLIN COURT sheaciss | P3o SE 3 TEAR _
orv-§r2P | FORT MYERS, FL~33919 oG- 20 Eaps cohge e 23790
meE Y% Imp TiE P [ Charge  Rltdaltion
wie | FINECY, TROY HAME RicHard THI1EMEYTA TR
STREET ADDRESS | 837 SE 3TER SREET A0S | a3 2 Sud § +h CeulT
env-st-20 .| CAPE CORAL, FL 33990 CHY- 81 P AL CobarL P BIUY
St s L 1Dslete. o : i e e ___[chenge ] Additisn
' HAME T TETEETTET TS e e
SIREET AOIRESS SHRELT ABDRRSS
CAY-ST-TP CITY- §1-21P
TmE ) Dajere TLE 71 change 77 Addition
HAME NAME
TAAEET ADDRESS STREET ADDRESS
CHty-S1-2p orry-gr
TME ] Dol T [ Charge ] Addilian
MNAKE HAME
ETRCET ANDRESS STREFT AGDRESS
CITY-57- 71 CRY-5T-7IF
TITEE ] Oslete THLE [5G chenge T Addition
NAME HAME
SIREET ADDRESS SREET ADIRESS
CaV.ST- 2P £ITY- &5 2

12, | hereby ceitify that the information supplied with this filing does not qualify for the exermpiion slated in Section 119.07(3)i), Florida Statutes. | further sertify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effact as if made under oath; that Eam an officer or directar
of the carpaiation of the receiver or trustes empowered 10 execule this report as ragquired by Chapter 8067, Florida Statuites; and that rry name appears in Block 10 or Block 111t

it with an addressfwith all piher like empowered.

¢hanged, or cn as attachm

SIGNATURE: __%.

G TYPED DR FRINTED wa OFFICER OR DIRECTOR

Date Daytims Frone #

Mheck 34,08 225 c718004

S



