2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P95000065527

Apr 15, 2005 8:00 am

1. Entity Name

FLORIDA ANODIZING, INC.

ecretary of State

04-15-2005 90079 019 ***150.00

Principal Place of Busingss

94 READY AVENUE NW.
FORT WALTON BEACH, FL 32548

Mailing Acdsess

94 READY AVENUE N W.
FORT WALTON BEACH, FL 32548

AV CR T

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3332340 Not Applicable
ap Couniry Zp Country 5. Cernificate of Status Desired O E:‘:esql‘::d‘t'ma'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registersd Agent

e —F—— = T — T} Name

MOFFATT, CHRISTIC

3563 WILLOWOOD PLACE Street Address {P.0O. Box Number is Not Acceptabile)

GULF BREEZE, FL 32563

City FL i 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. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sgnature, typad o preed name of regstered agent and e f applicabie. {NOTE: Registered Agery signature required when renstsing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 6o
Aftor May 1, 2005 Fee will be $350.00 Trust Fund Contribation. Added to Feas
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D {0 pelese mme O otange [ Addition
NAME MACARTHY, DALE M NAME
STREET ADDRESS | 1085 W GIMBLE 5T STREET ADDRESS
Crry-51-2p PENSACOLA, FL. 32501 CITY-ST-2P
e VP [ etete ImE [Ccrange [ Addition
NAME MOFFATT, CHRISTI NAME
STREET ADDRESS | 94 REDDY AVE A1 STREET ADDRESS
cTY-S1-2p FORT WALTON BEACH, FL 32548 CTY-§7-2P
me [ petete LE Ccrange [ Addition
HAME NAME
STREET ADDRESS | e o o - - v STREETADDRESS Jom — i o s e e = s ———— ¢ — - —— — A
CITY -SF-2P CTY-ST-2P
e O pelete TME FChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0F Lry-51-2P
TRE [ peiee TIRE D cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-29 CITY-ST-3P
TLE [ Delete TITLE CJchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-S1-2P CoY-51-2P

12. | hereby certify that the infarmation supplied wiih this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this repatt or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr thiy regmiver or Irustee empowered 10 execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10.or Biock 11 if

changed. or on arff attal t with an address, wuth i other lik ered.
SIGNATURE: TW k@\ \Dlﬁ(‘g( %R&%IIH

EIGNATURE AND TYPED GA PRINTED NAME OF SXAGNG OPMEER OR DIREGTOR




