2004 ,
'ANNUAL REPORT (AR)

FOR_PROFIT CORPORATION

' FILED
May 05, 2004 8:00 am

DOCUMENT # P03000093246

1. Entity Name

BILL'S METAL WORKS, INC.,

e

Secretary of State

04-07-2004 90043 016 ***150.00

Principal Alace of Business

10391 BAYSHORE ROAD
FT MYERS FL 33917

Mailing Address

FT MYERS FL 33917

10391 BAYSHORE ROAD

VUV I aAVWVY A

2. Principal Place of Business 3. Mailing Address

I

RO

Suite, Apt. #, etc. Suite, ApL. #, alc.

MOOQRE CRZE034 (11/03)
City & State City & State 4. FEI Number, Applied For
@ - O/ L/'LJ'b 08 Nat Applicable
Ze Country e Counry 5. Cerificate of Stats Desired [ fg'zfquﬁ;‘:;““'
0. Name and Addreas of Current Registered Agent 7. Mame and Address of New Reglstered Agent
—_— . . e - - . Name . . .. . . _. f el e e e
[:E%CQ)FB‘A“YI%‘HJS#E%gAD“ . — -Suest Address (P.Q, Box Number is Not Acceptabte) -
FT MYERS FL 33917
City FL—[ Zip Coge

the obligations of registered agent.

SIGNATURE

8. The above named entily subsmits this statement far the purpasa of changing its registered office or registered agent, or both, in the State of Florida. *1 am familiar wilh, and accept

Signatre. lyped of prmted naena of tegesterid ADOM WG e f appicania

{NOTE: Reg SToved AQant IGRILITE (equired when rsnstawng}

DATE

Ol ¢
ok LURS Y

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fpes

AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

O] petete me Bl crange {7 Addtion
NAME PIGOTT, WILLIAM C | NAME
STREET ADDRESS | 10391 BAYSHORE ROAD STREET ADDRESS
CIY-5T1.27 FT MYERS FL 33917 CiTY-ST. 2P
udt; ' 3 betere AN [Jcrange  [J Addhion
ANE RAME
STREET AQDRESS $TREET ADDAESS
Y- 5T-2P i ¢Iv-$T-2P
TR O Delete TE Dchenge [ Addition
NAME-= ————= | ==~ Sl ¢ E— r d— - — cmm mmm s R pAME |- . am e - —r——— a— e —— -
STREET ADDRESS STRECT ADDRESS
ory-st-ap ChY-5T- 28 _
E [ pelete TILE ) ohange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
Criy-sf-ap CITY-51-17
e O eiete TTE QOcrange 7 Agdition
NAME NAME
STREET ADORESS STREET AGDRESS
GiTY-51-20 CITY- ST- 2P
THLE 7 Delete: TME O changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADRESS
ory-S1- 2P CITY-5T- 2P

changed, or on 3n attachment with an address,

SIGNATURE: |

of the cofporation or the receiver Or Wustes empowerad 10 Bxacute this report as re
th all gther like empowered. f

12, | hereby certify that the information supplied with this filing does not gualify for the examplion stated in Section 119.07’13){0. Florida Statutas. { further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under cath; that t am an officer or director
uired by Chaplpﬁ?. Floricta Statutes. and that my name appears in Bleck 10 or Block 11 if

Hiarmd




