2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2005 8:00 am

r of State
DOCUMENT # P04000129265 ecretary
1. Entity Name : 04-25-2005 90316 047 ***150.00
2AT METAL WORKS INC.
Principal Place of Busingss Mailing Address ) vuU
4859 E. BULTER ROAD 4859 E. BULTER ROAD VU44194
AVON PARK, FL 33825 US AVON PARK, FL 33825 US -
T S RO A
Sulte, Apt. #, etc. Suite, Apt. #, efc. 04152005 Chg-P CR2EC34 (10/03)
Ci'ty & State City & State 4. FEI Number Applied For
20,002,949 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired [ g-;’fqardm""a'

6. Name and Address of Cutrent Reglstered Agent

TEMPLES, BILL
4859 E. BUTLER ROAD Street Address (P.Q. Box Number is Not Acceptable)

AVON PARK, FL 33825

7. Name and Address of New Registered Agent

“Name

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatiee, typad ot printed name of registerad agent and ttla f applicabla. {NOTE: Ragistered Agant signalura requinad whon reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTQRS IN 11
TITLE P [ Detets TIE CIcChange [ Addition
NAME TRACE, SUSAN NAME
STREET ADORESS | 4859 E. BUTLER ROAD STREET ADORESS
CITY-ST-ZP AVON PARK, FL 33827 CITY-S1-ZiP
TTLE VP 1 Delete TIMLE Dichange [ Addition
NAME TEMPLES, BILL HAME :
STREET ASDRESS | 4859 E. BUTLER ROAD STREET ADDRESS
CITY-ST-2P AVON PARK, FI. 33825 CITY-ST-2IP
Tme 5 (1 Delete TinE O Change (] Addition
“wwE | TRAGE SUSAN——— — Y S
—
STREET ADDRESS | 4859 E. BUTLER ROAD STAEET ADDRESS -
CITY-5T-2IP AVCON PARK, FL 33825 CITY-S1-2r
TILE T {3 Delete THLE ) O change [ Addition
NAME TEMPLES, BILL NAME
STREET ADDRESS | 4859 E. BUTLER ROAD STREET ADDRESS
CIFY-ST-2P AVON PARK, FL 33825 CITY-ST-2I7
TTE ' O Dslete TLE O chmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-ZP
TIMLE 3 petee TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiarida Statutes. | further certify that tha information
indicated on this repost or supplemental report is trug and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with ajl other iike empowaered.

SIGNATURE: —2wh o Nooe e —  wsan Tcace u«l_m] 05 (83} 443 00a 3

SIGNATURE AND TYPED OR PRINTED KAME OF $iGNING OFFICER OR DIRECTOR Daflime Phona #




