2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # Po4000004848 Secretary of State
. Entity Name
MUSTANG FASTENERS, INC. 03-31-2004 90010 049 158.75
Principal Place of Business Mailing Address
28709 TANNER DR 28789 TANNER DR
WESLEY CHAPEL FL 33543 WESDEY CHAREL FL 33543 5 4 024 7 [] 2
T AR A
29709 TArNeR DR "o, Box 7499
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 11/03
City & Stale City & State 4. FEI Number Applied For
WES ‘?7 letﬂlg‘?(- F[ wfséf'f{ CI{A eL', FLr E /N 32 0/0?"3l/8 Not Applicable
-3 Bs—y}'gyoé Cou/njtr{g/q 53223.?3 - 570@ COUT)W SA 5. Certificate of Status Desired E/ Fee'zgu’:?:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- Name
?g‘éggH éxll\l-bFEACRggEk RD Street Address (P.0. B@mber is Not Acgaptable)
OVIEDO FL 32766 < —> Ot '
City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations gf registered agent.

SIGNATURE o
Signaturg. U E: Registered Agent ssgnature required when reinstating) DATE
= - . 9. Election Campaign Fi i
fter May 1, 2004 Fee will be' $55° 00. N TrisllFund Cc?nl:'?buti:: e O fdsd'eodct’ohl'lzis °
F Make Check Payable to Florida Departmem of State ’
10. S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Addition
NAME ZEHNDER, JAMES P NAME
STREET AVORESS | 28709 TANNER DR STREET ADDRESS
CITY-ST-ZIP WESLEY CHAPEL FL 33543 CITY-ST-2IP
TILE D [ petete e [ Change [ Additien
NAME CAJTHAML, FARON J NAME
STREET ADDRESS | 1659 CANOE CREEK RD STREET ADDRESS _
CITY-ST-2P OVIEDO FL 32766 CITY-51-Z1P
TNLE ] Delete TITLE [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e [J Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true 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 corperation or the receiver or trustee empowared 10 exécute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attgahment with an address, with all other like empowered.

]

SIGNATURE: ' .

SIGNATURE AND TYPED OR PRI

3/29/ 200y $13-%7-0%,

CER OR DIRECTOR Daty Daytime Phone #

NAME OF SIGNING

Y




