FILED
2004 FOR PROFIT CORPORATION - Apr 22,2004 8:00 am

ANNUAL REPORT - ecretary of State

ngml;jmllﬂENT #P03000125819 04-22-2004 90105 033 ***150.00

J & J METAL WORKS, INC.

Principat Place of Business Mailing Address

1733 SOUTH TAYLOR ROAD 1733 SOUTH TAYLOR ROAD

SEFFNER, FL 33584 SEFFNER, FL 33584

T S N AREE N ORGSR
Suite, Apt. #, stc. Sulte, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE] Number Applied For

é4 ! 2—‘ 5 22«‘ 2__ Not Applicable
Zp Country fip Country 5. Certificate of Stalus Desired [ Eg;’g Adationat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
-CLARK, JAMES
1733 SOUTH TAYLOR ROAD : Street Address (P.0O. Box Number ig Not Acceptable)

SEFFNER, FL 33584

r City FL LZip Code
B. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed ar printed name of registered agent and titk  applicahle. (NQTE: Registered Agent signature reguired when reinstatiig) DATE
o e FILE-NOWIN-FEES $150.00~ .| 9._Election.Campaign Financing..— _35.09,Mﬁy_ae- -~ . .- e e = e e s T e
Aftor May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. [1  Addedto Fees

10. . % :'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

» | D 5 {7 oelete TLE [JChange  [] Addition
nmme 7 | CLARK, JAMES NAME
STREET ADDRESS ¢ 1733 SOUTH TAYLOR ROAD STREET ADGRESS
cr-sT-2¢ | SEFENER, FL 33584 CITY-5T-2ip
TITLE D [ petgle TITLE [J Change [ Addition
NAME CLARK, JR., JAMES NAME ' e
STREET ADDRESS | 1011 PAHL AVENUE ; STREFT ADDRESS
CITY-ST-21P SEFFNER, FL 33584 CITY-8T-2P
TME [ pekte TiE - - {JChange [T Aadition
NAME NAME ! -
STREET ADDRESS GTREET ADDRESS
CITY-ST-2Ip GITY-ST-7p
e [ peiete TMLE ‘ [ Change ] Addition
RAME MAME
STREET ADGRESS GTREET ADCRESS
CITY-ST-21P . GITY- ST~
TINLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
THLE 7 Deete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ciy-ST-21p CITY-8T-21p

12. 1hereby certify that the intormalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repor or supplemental report is true and accurate and that my signaiurs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachent with an address, with all othgrlike empowered.

SIGNATURE:

f-zo-o0

ING CFFICER OR DIRECTOR Dute Dayiime Phone #

SIGNATURE AND TYPED




