2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P950000§1 809‘ Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
J & E FASTENERS, INC,
Principal Place of Business - Mailing Address
4648 N HIATUS RD PO B © X 970263
SUNRISE FL 33351 COCONUT CREEK FE 33097
e R RARERI AR
Suite, Apt. #, etc Sutte, Apt. #, etc MOORE CR2ED34 (11/03) )
City & State T o City & State - 4. FE! Number ) Applied For
o 65'0605097 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O ?\?e'g?qa?;ﬁﬁ““ai
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent Il
ST T - ) Name ‘ -
glsNAISH{l%!‘;AAERSB%!\é{ LANE STE 101 Street Address (P 0. Box Number is Not Acceptable) -
VERO BEACH FL 32962 - - e
ity S ) FL { Zip Code

B. The above named entity submits this statement tor the purpose of changifig ks registered office or registered agent, ot both, In the State of Florida. | am familiar with, and aceep!
the obligations of ragistered agent. o

SIGNATURE . - — S
Signalure typed of pried name of registered agont and tille 1if appheable (MOTE. Registaret Agent signaturs reguirad when reinstating) B DATE
- et e - - -
FILE NOW!!! FEE I‘.‘?’ $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Cantritution. | Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . __;__ it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ L1 pelete f tme o [chage [ addiion
N HARPER, CHARLES D, NANE L Wnootagna1as
STREET A0DRESS | PO BOX 970263 STREET ADDRESS D2ded Al -80148-016 150,00
CiTy-ST-2P COCONUT CREEK FL 33097 CITy-81-21P
me VP o Clogee B wme o ClChange [ Addition
NAME HARPER, JAMIE D NAME
STREET ADDRESS | PO BOX 970263 ; STREET ADDRESS
oy-st-2r | COCONUT CREEK FL 33087 CiTY-§T-2P
me ' [ Detele T T T [ change [ Acition
NAME § e
STREEY ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY - ST- 2P
TITLE T O oclete TE T ) [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE - 7 oelete TILE T [ Change ] Addiion
NAME NAME
STREET ABDRESS STAEET ADDRESS
CiTY-5T-2P Giry-ST-2Ip
TimE S Olosete THTLE B [ Change {1 Adaition
NAME MAME
STREET AODRESS STREET ADDRESS
CHY-5T- 2P CITY-ST-2P

12. | hereby certify that the information guppiied with this filing does not quakfy far the exemption siated in Seafion 119.07[3)7), Flerida Stanifes. ] further certily fhat the infoF_aﬁc;r;
indicated on this feport or supplemantal repert is true and acgyrate and that my signawre shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corgoration or the recever or jiLigts e o R REIIE mis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 1] it

changed, or on an attachment w FURs) )
SIGNATURE: (o 2fasf/#  reA TUHLTTY




