2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
ALINTN

DOCUMENT # P94000040183 Mar 03, 2004 08:00 AM
1. ot Secretary of State
ARCHITECTURAL SHEET METAL OF NAVARRE, INC.
Principal Place of Business Mailing Address
8109 EAST BAY BLVD P.O. BOX 5371
NAVARRE FL 32566 . __ e = _-.-——-NAVARRE FL 32568
Us us - e
s s ARV A
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E024 (11/03)
City & State Ciy & Stale 4. FEI Number Applied Far
59-3243447 Not Applicable
Zp Country ap Country 5. Cenrificate of Status Desired O gz-g;gs:{;tional
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
glg' EOZ(S)EIQ B%LIJI\?E DR Street Address (P.Q. Box Number s Not Acceplable)
NAVARRE FL 32566
Cily FL Zip Code

8. The above named enbly submits this statement for the purgose of changing its registered office or registered agent, or hoth, m the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed or primtad name of registered agent and fitle £ applcable [NOTE Ragstered Agent signature required whian ralnstating) DATE
F!LE Nowiit FEE ’S $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 s Trust Fund Confribution. [ Added to Fess
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detete TITLE [ Change [ Addition
NAME HERZOG, DOUG NAME Loaonngvs2e2
STREET ADDRESS | 8840 SANDPINE DR STREET ADDRESS 03038 -50053-020 150,00
cmy-sT-2F  |NAVARRE FL 32566 CTY-5T-2
TITLE S T pelete TILE Flchange [ Addition
NAME WOLFGRAM, MARVIN HAME
STREETADDRESS | 1780 THRESHER STREET ADDRESS
LITY-ST- 3P NAVARRE FL 32566 CI¥Y-S1-21P
TTE [T Delete TTE O change [ Addition
RAME NAME
STREET ADDRESS STRELT ABDRESS
CTY-5T-2P CiTY-5T-21P
TILE O petete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZP
TITLE 1 Deiete TILE [0 Change  [[J additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P one-$T-2P
TILE [ petete e [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIy -8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated an 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 corporaton or the ra or trustee empowergd o exacute this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 131 if
changed, or on an attac n an addréss, with Aljother like empowarad.

" /ﬁs OFFICER OR DIRECTOR Date Daytrme Phane #

SIGNATURE:




