2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000072083

1. Entty Name

ALL METAL FABRICATORS OF PINELLAS INC.

Principal Flace of Business

4800 95TH ST. N.
ST. PETE FL 33704

Mailing Address

4800 95TH ST. N.
ST. PETE FL 33704

2. Principal Place of Business

3. Mailing Address

FILED o
Jan 24, 2005 08:00 AM
Secretary of State

N

A

|

[ Applied Far
Not Applicable

Suite, Apt. #, etc Suite, Apt #, eic, 1st MOORE CR2E034 (10f04)
ity & State T Ciy &5tate 4. FEI Number B
. 65-0609940
Zp Country 1 @p Country §. Certificate of Status Desired 0O $8.75 Additionl
Fee Required
6. Name and Address of Curtent Registerad Agent 7. Name and Address of New Registered Agent
T Name T T -

BENNET, JiM
9157 109TH TERR N
LARGO FL 33708

Street Address (P.O. Box Number is Not Acceptable) .

Cry

Zip Code i

 FL

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept

the cbigations of registered agent.

SIGNATURE

Siynalure. byped o phintad narne of rogrstared agent and Glie f agphcabla

(NOTE Registered Agent signarurs requirad whan remgiaing)

Bate

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Pavyable fo Florida Depariment of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added o Fees

10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ttk P i " O Delete 1iLE ) 3 change [ Addiion
HAME BENNETT, JAMES C NAME

STREET ADDRESS | 8157 109TH TERR N SIRFTT ADORESE HO0O001S0ES3 o
CiiY-ST-7F LARGO FL 34844 GifY-Si-2F Dl-"‘g"‘}."‘ag“gglq:?"ﬂl }. ISQ. BB

TilLE v o N Ol pelete [N nne [J Change [ Addition
AME BENNETT, JENNIFER HAMF

STRFET ADDRESS | 91567 109TH TERR N SIREET ADBRESS

CITY-ST- 2P LARGC FL 34644 QY- SL e

NILE S O Delete L T [lchage LI Addition
NAME BENNETT, LAURIE HAME,

CIREFT ADDRFSS | 9157 109TH TERR N "IREET ADDAFSS

CHY 5128 LARGC FL 34644 G583 fIP

filE 7 Delete iLe CIchange  [J Acdition
NAME NANF

STRFE T ATIDRESS SEEET ADDRESS

CITY-57.21p CIY-5T- 20

e O Delete Hilt [ chinge [ Addition
NAME NAME

SIREET AMNRESS SIREET ARDAFSS

Y-S pp SITE-ST- 2P

(T 1 oelete B ] Change ] Addition
NAME NAME

S1RELT ADDRESS STAET ADDRESS

CIIY -85 2 PUY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in -S_e-cticr?ﬁg.()?[sxi}, Florida Statutes | further cottify that the information

indicated on this report or supplemental repart is rue al
of the corporation or the receiver or rustee empewered
changed, or on an attachment with an address, with all

SIGNATURE:

exgcute this report as required b

Wpowered

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |
y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[=d/- 05 937.3/5€%

SIGNATURE AND TYPED OR FHIN?ﬁD NAME OF SIGNING OFFICER (1R DIRECTOR

T Dae ¥ Daytme Phone §



