<

N | FILED
2004-FOR PROFIT CORPORATION Feb 18, 2004 8:00 am
2 ANNUAL REPORT Secretary of State

DOCUMENT # P03000152657 02-18-2004 90013 045 ***150,00

1. Entity Name

IRON-MAN, INC.

Principal Place of Business * K If.lai!ing Address L JgulioJvu

2101 N STH AVE " 7101 N 9TH AVE

PT.NSACOLA, FL 32503 PENSACOLA, FL 32503 s

R S AT R e
Suits, Apt. #, elc. Suite, Apt. #, elc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For -

Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired [m] $8.75 Auditional
Fee Required

A - 6. Name and Address of Current Registared Agent 7. Hame and Address of New Reqfstered Agent

Name e - -

MATTHEWS, EDSEL F JR
308 S JEFFERSON ST Street Address (P.O. Box Number is Not Accepiablo)

PENSACOLA, FL- 32502

City FL Zip Codle

8. The above named entity submils this statement for the purpese 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
Signature, typed o printed namo of regisierad agent and titfs if applicable. {NO 11" Rogisiared Aganl signature required when relnstating) DATE
FILE NOWIlIl FEE IS $150,00 9. Efection Campizign Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Corvsibution, O] Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D 3 petete TILE ' [change [ Addition
NAME AGALL, BILL G NAME
STREET ADDRESS | 2101 N 9TH AVE STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL 32503 : ’ CITY-ST-21P
TITLE . 7 Delete Tmee [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP B CTy-57-2IP
TAE N R o CDloetete ¥ TME e ~ (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE 1 petete MLE [J change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-5T-2ip oITy-$T-2IP
TITLE [ palete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C/TY-5T-71p CITY-ST-21P
e {1 Deiete TiE [0 Change  [J Addition
MAME NAME
ETREET ADDRESS STREET ADDRESS
CiTy-5T-21F CITY-ST.ZIP

12. | hereby certify that the informatian supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is ru and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporali he seceiver of trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changedfﬁha;\e;# hment with an addrass, with all other like empowered. .

SIGNA A 7 / \ 0/( H C{}C Y4389 3

. SIGNATURE AND TYRErOMREINTED KAME WTGNING OFFIéeR OR RllicToR Daytime Phoe &
-




