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ANNUAL REPORT

1. Entity Name

DOCUMENT:# P96000089856 )
HURRICANE METAL FABRICATORS INC.

Principal Place of Business

3927 EXCHANGE AVE
NAPLES, FL 33942

Mailing Address

3927 EXCHANGE AVE
NAPLES, FL 33942

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt, #, etc.

FILED
Secretary of State

06-21-2004 90004 046 ***150.00

24058205

3927 EXCHANGE AVE
NAPLES, FL 34104

N / 03132003 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Appiied For,

P ' 65-0706289 Not Applicable
Zi ‘ i Count i

® Country Zp ouniry 5. Cerlificate of Status Desired a $8'75 A'ddmanal
A Fee Required
6. Name and Address of Current Reglstered Agent 7. Nameg and Address of New Registered Agent
R e T U Mame —— )
GREGORY-DANIElicme e+ o s oo s e oo R o i e o

Street Address {P.C. Box Number

is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signzture, voar o printedd name of registered agent and e it applicabla,

{NOTE: Registered Agent signaluie recuirad whan reinsiating)

DATE

" - “FILE NOWMI~FEE IS $150.00
Due by September 8, 2004

9. €lecton Campaign Financing
Trust Fund Contribution.

$5.00 May Ba -
Added to Faes

In accordance with-s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TNLE P 1 Detete TILE [ Ctange [ Addition
NAME PREWITT; ARTHUR HE )

STREETADDRESS | 5161 FINSI AVE NW T _ || STREETADDRESS -

CITY-ST-ZIP NAPLES, FL 33942 onyY-51-1p

TITE v 1 Delete TIMLE [ Chenge [ Addition
NAME SMITH, RICK NAME -

STREET ADDRESS | 2123 55 TER SW STREET AGDRESS

Y- ST-2P NAPLES, FL CITY-ST-2P )
THLE VP O Dalete TINLE [Jchange  {] Additien
NAME DOLL, PHILLIP E NAME

STREET ADDRESS | 3429 EXCHANGE AVE STREET ADDRESS

CiTY-ST-2PP NAPLES, FL 34104 CITY- ST-ZIP

MME - - ) ma s - — - Delete -~ —~-B-TTLE. - — - ~ [ Change-. [} Addition
NAME f g e

STREET ADDRESS ‘ STREET ADDRESS

Cify-ST-2IP GIlY-ST-2IP

TIMLE [ Detete TITLE [ Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

TITLE 2] Delete TITLE [JChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-S1-2IP

SIGNATURE:

indicated an this report or supplemental report is true an

12. 1 heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

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 or the receiver or trustae empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Dayhma Phone #

Jun 21, 2004 8:00 am

T
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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

+ 1; Entity Name -

DOCUMENTr#’P’éTsoooos%

" HURRICANE METAL FABRICATORS INC.

Principal Place of Business

! 3927 EXCHANGE AVE
NAPLES FE 33942

Mailing Address i

3927 EXCHANGE AVE
NAPLES, FL 33942

©em s

IS

é{#CJSSQws-

R ;;;ﬁf; N E R

: 06042004  No Chg-P CR2E034 (10/03)
=DO NOT WRITE IN THIS SPACE PRI AT
g 65-0706289 Not Applicabls
) 5. Ceriificate of Status Desired [ $8.75 aqaitional

7
by L

4.

et

Fee Required

6. Name and Address of Current Heglslered Agent

TR

GREGORY, DANIEL’
3927 EXCHANGE AVE
NAPLES, FL 34104

< -

L
1.

sk

i

IN THIS SPACE

the obhgatlons of reglstered agent

8. .The above named enuty subrmits this statement for the purpose of changlng its reglstered office or registered agent or beth, in the State of Florida. | am familiar with, and accept

SIGNATUFIE

Lo

vt

~, Signature, typed or prlnted name uf reglstered agent and ritle if apullcabls ol

: '(NOTE: Hsgislafed Agent siuﬁalure req

[

SLHL

L IO ERATE ooy L s

.

- =)

R

" FILE Nowm FEE IS 5150.00 N 9 Elsction Campaign Fmancmg———-—-m $5 00-May Be |- In-accordance with.s. 607. 193(2)(b), F.S., the’
‘ Due by Sthembar B, 2004 - P52 Trust Fund Gontribution. ™, .’} AddedtoFees © | corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS I -
“TIE P
NAME PREWITT, ARTHUR
STREETADDRESS | 5161 FhNGHATE-NW- Tefrw DOD ewe
CITY-57-21P NAP_LES, FL 3382 24119
TITLE v :
NAME SMITH, ‘RICK
sTheET AuoEs: | ee2ssETERSw- 3927 EXCHANGE AVE e T e e b -
CITY-ST-7IP NA-P{:ES—H; _ NAPLES, = 3y “)‘J TTLE - :
TITLE VP - & e S .
HAME DOLL, PHILLIP E o ot - :
2927 ExCHANGE AVE S AT o
STREET ADDRESS 'S#E&B(ei-lﬁNGE—ME L. DO NOT WRITE
CITY-S1-2P NAPLES, FL. 34104 L R A L L. .
TILE P : ] i
e IN THIS SPACE
STREET ADDAESS ‘
CITY-ST-2IP v . H
TILE i o N “‘"i
NAME MR
smsmnnnsss i e -
cmf sr ZIP " ) d
TIRE | ! .
NAME :
STREET ADDRESS .
CHY-ST-2P - o : ﬂ :

SIGNATURE:

ith this fili

12. | hareby certify that the inforghation $uppiied
indicated on this report or tis true aglurate and my signature shall have the same legal effect as i mada under oath; that | am an officer or director
of the ccrporanon or theyrefeiver orfirus mpowered o

dops not qualify fpr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

vt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ﬁ‘

urpaw# Pwﬁ

1) (DB

SherfATURE AND TYPED OR PRINTEEF NAME OF SIGNING OFFICER OR mnEcTon

“Daytime Phene #




FLORIDA DEPARTMENT OF STATE
‘ Glenda E. Hood
Secretary of State

4

: May 20, 2004

" HURRICANE METAL FABRICATORS INC.
3927 EXCHANGE AVE
NAPLES, FL 33942

SUBJECT: HU L FABRICATORS INC.
Ref. Number P96000089856

—_— R TSP e LT

We have recerved your check(s) totalrng $150.00; however |t cannot be
processed and is being returned for the following:

L

There was not a completed annual report/unrform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee. .

Both the annual report/uniform business report and the filing fee must be
_ -recerved ;by.our.office together.in- order to be processed. _

Please return the corrected documents to: Division of Corporations, P.O. .Box
1500, Tallahassee, Florida 32302-1500 within 30 days from the date of this
letter.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER

if you have any questions concerning the frllng of your document, please call
(850) 245-6059. :

Gary Blankenbaker B _ '
Document Specialist ' “LetterNumber: 604A00035136

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



