2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P94000023988 Mar 15, 2004 08:00 AM

1. Enlity Name
METALCRAFT SERVICES OF TAMPA INC. Secretary Of State

Principal Place of Business Mailing Address
11401 HIGHWAY 301 NQRTH 11401-B HIGHWAY 301 NORTH
THONQTOSASSA, FL 33592 LS THONOTQSASSA, FL 33592  US

IO OERAM BT AR

(3022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ao AoiedFr

59-3241578 Not Applicable

o $8.75 additional

5. Caertificate of Status Desired Fee Requirad

8. Name and Address of Current Registerecd Agent

5503 TN LAKES BLVD. " | "~ DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

8. The above named entity submits this statament for he purpose of changing its registered offica or registared agent, or both, in the State of Flerida. | am familiar with, and accepr
tha cbligations of registered agent.

SIGNATURE o o .
Signatura, yped o printsd nama of ragisterad agent and tifle if anplicable. {NOTE. Reqiste-ad Agent s gratura requked when relnstating} DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Added 1o Fees

10. OFFICERS AND DIRECTORS T

TIME D
NAME PLEUS, GENE

STREET ADDRESS | 8503 TWIN LAKE BLVD.
CTYSTZP | TAMPA, FL 33614 H00A008E305

03/15/04-30045-015 150,00

TImLE

NAME

STREET ADBRESS
Ciry-§1-2P

TITLE
NAME

o s DO NOT WRITE

s ) IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-81- 217

ah |

o 9 ied with this filing doas not quahfy for'the exefption stated in Section 119.07, 3)(;), Flarlgia Statutes. | further certify that the mformauon
my sign, fhall have the same legal effect as if made under cath; that | am an officer ar director
ifad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby ceme that the, |r;format|im &
indicated on 1his report or suppleme pport is true and accur dth
of the corporation or the recelver or rrusle e empowerad Lo ex e is repd
changed, or on an attachment #ith gn.achgtsT WM Gl tther ks

SIGNATURE: _.7 > - S AN 5 /20 5

/‘\S!_Q_Niuwrﬁ OR PRINTED NAME OF SIGNING OFFICETDR DIRECTOR Daytime Phone #




