FILED

2004 FOR PROFIT CORPORATION ADr 26, 2004 8:00 am

‘ ANNUAL REPORT

DOCUMENT # P03000109217 ecretary of State
1. Entity Name 04-26-2004 91050 046 ***158.75
ALASCO ORNAMENTAL IRON AND WELDING, INC.
Principal Place of Business Mailing Address
2110 N HOWARD AVENUE 2110 N HOWARD AVENUE
TAMPA, FL 33607 TAMPA, FL 33607 .
e L A R
Suite, Apt. #, elc. Suite, Apt. #, etc. - 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
42"/6 57545 Not Applicable
e Countty p Gountry | 5. Cenificate of Status Desiret.ﬂ 2% Eese‘;esqlﬁ?:;“mal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglaterad Agent
I R o T e e e 2 . n . . | Mame e — e B

PATTE RSON WILLIAM JR

[ g iz

733 CAMROSE DRIVE Street Address {P.O. Box Number is Not Acceptable) P

BRANDON, FL 33510

“ f, h City . FL [ZipCode

ot

8. The above named entity slirnits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registerecf; agent.

SIGNATURE :
Signature, typed of primed name of registered agent ened titie f applicabie. (NOTE: Regi: AQert sigr d when ing) DATE
FILE NOW!I FEE IS $150.00 8. Eieclion Campaign Financing  * $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Comiribution. O Added to Fees s

10. - ', - OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | D R [ Delete TTLE M thange 7 Aadition
NAME® PATTERSCN, WI!_LIAM JR HAME '
s*rnemunngss 733 CAMROSE DRIVE STREET ADDAESS ’ :

| Trrvst.zp BRANDON, FL: 33510 CITY-ST.ZP _

e o O petete TmE [ cnange [ Addition
NawtE Ul NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P )
TE O Detete THE . D change  [] Addition
NAME ’ NAME

. STREETADDRESS | e e w - e STREET ADORESS N

CiTY-ST-7P _ CiY-§T- " IR L R e e e rm—— TS - -
Tm.E O Delete TTLE . [OcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
SIY-ST-71P CTY-57-2P
THE [ elete TITLE O crange [T Acaition
NAME i RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
MLE ) ] Delete TLE [ Change £ Addition
NAME . ) ) NAME :
STREET ADDAESS STREET ADDRESS
CITY-5T-2P ChyY-s1-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 113, 07$3}(l} Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or director

‘of the corporation or the receiver of trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atachment with an add s, with all other like empowered.

SIGNATURE: T ‘ %.Z,ﬂ’ﬁf"' lo;tm.

SIGNATURE AND wrznon PRINTED MAME OF muMnesn OR DIRECTOR




