2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000136708

1. Entity Name

METALMAN FRAMING, INC

Principal Place of Business

34050 LEE AVE
LEESBURG, FL 34788

Mailing Address

34050 LEE AVE
LEESBURG, FL 34788

R

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90007 014 ***150.00

24026037

IRIER

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2,0 - Oqo q 203 Not Applicable
e Couniry Zp Cauntry 5. Certificate of Status Desired 0 3875 I-\_dditional
. Fee Required
.. . B, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent . . .
Name

EMMONS, MARK
34050 LEE AVE
LEESBURG, FL 34788

Street Address (P.C. Box Number is Not Acceptahle)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and

fitle if applicable. (NOTE: Registersd Agent signature raquirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T P.D T pelete TITLE [ Change [ Addition
NAME EMMONS, MARK NAME

STREET ADDRESS | 34050 LEE AVE STREET ADDRESS

CITY-ST-ZIP LEESBURG, FL 34788 CITY-ST-2Ip

TITLE VP ] pelete TITLE O changs [ Addition
NAME ELLIS, STEVEN D NAME

STREET ADDRESS | 34050 LEE AVE STREET ADDRESS

Ciry-5T-2F LEESBURG, FL 34788 CITY-5T-ZIP

e {1 Delete TITLE [JcChange  {_] Addition
NAME HAME

STREET ADDRESS e e o B osmeEramoness . . . o e Tiems —= T omoomos
cm-s-e BITY-ST-7IP

TITLE {.] Detete TITLE [JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZP CHTY-5T-2P

TITLE [[] Delete TME [ change  [] Additic
NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE O Detete TITLE [C1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CY-ST-21P

12, | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig.true and accurate and thal my signature shalt have the same legal elfect as if made under oath; that am an officer ar director
ol the corporation or thgraceivgr or trusteg e erad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

2-23(©O9 352-Siey 232

Dats Daytima Phana ¥




