2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000094023

1. Entily Name

NORTH FLORIDA ARCHITECTURAL METALS, INC.

ANNUAL REPORT (AR) - Mar 31, 2004 8:00 am

Secretary of State

03-31-2004 90048 034 ***158.75

Principal Place of Business

764 SAN MATEQ RD
P OBOX 877
SAN MATEOQ FL 32187-0677

Mailing Address

7684 SAN MATEC RD
P O BOX 677

SAN MATEOQ FL 32187-0677

24032267

700 NORTH MOoDY RoAD

2. Principal Place of Business 3. Mailing Adcress

701 NORTH MooDy KRoAD

AR

GAINEY, SUSIE K
764 SAN MATEO RD
SAN MATEO FL 32187-0677

Suite, Apt, #, etc. 4 Suite, Apl. #, elc. 7 MOORE CR2EN34 {(11/03
UNIT F# [[-2 UNIT # H-2

City & State City & State 4. FEI Number Applied For
PALATKA, FL PALATKR , FL S P~ 36FRT7IF Not Applicatic

Zip Country Zip Country . . $8.75 Additional

5. Cerificate of Stalus Desired h
32177 | usa 3277 USA B e bonen
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

8. The above named entity subrniis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signature. tvped of printed name of registered agont and title if apphcable. [NOTE. Ragslered Agenl signature requirsd when rainstanng} DATE
- *FILE NOWN! FEE IS $150.00 - _ o
D e ) o UL . Election C Fi
“After May 1, 2006 Foo wil bo 855000 S e oy $5.00 e
Make Check Payable to Florida Departmént ot ‘State - '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete THLE [ Change  [] Addition
NAME GAINEY, EDWIN L NAME
STREET ADDRESS | 106 BRANDI LANE STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-57-21P
e Y [ oetete TITLE [ Change  [] Addilion
HAME WORKMAN, JUSTIN T HNAME,
STREET ADDRESS [ 1789 COVENTRY CT STREET ADDRESS
CITY-ST-ZIP MIDDLEBERG FL 32068 CITY-ST- 2P
TITLE ST [ setete TILE [ Change ] Addition
KAME © T IGAINEY, SUSIE K - HARE -
STREET ADDRESS | 764 SAN MATEQ RD l STREET ADDRESS
GITY-5T-ZIP SAN MATEQ FL 32187-06877 Cory-$t-21p
TTLE 3 petete TITLE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE f1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-§T-2P
TILE 7] Delete TILE ] cChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-28 CITY-$T- 2P

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this re

SIGNATURE AND TYPED OR PRINTED N.

changed, or on an attachment with an address, with ail other like empowered.
L

£

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repori or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OF SIGNING DFFICER OR DIRECTOR Date Dayiima Phone #




