2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 04, 2004 8:00 am

DOCUMENT # P96000090180
vt | Secretary of State
METALFLYTE INDUSTRIES CORP. 03-04-2004 50154 034 ***150.00
Principal Place of Business Mailing Address
968 HALL PARK DR PO BOX 1700 LIV - —
GSREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
U
Suita, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 ( 1/03)
Cily & State City & State 4. FEI Number Applied For
59-3412510 Not Applicable
Ze Country ap Gountry 5. Cerlificate of Status Desired | ?g'gfmﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘i%ﬂ%%‘f?}?&?%%gUTH Street Address (P.O. Box Number is Not Acceptable)
SATUSMA FL 32189
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. ¢ am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Sigratura. typed or pemited name of registered agent and hite If appiicable. {NOTE: Registered Agenl sigrature requied whnen rainstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. o Added to Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE PVT O Delete TNLE [ Change [ Addition
NAME MILLARD, DONALD W NAME
STREET ADDRESS | PO BOX 339 (N/A) STREET ADDRESS
CITY-ST-2IP SATSUMA FL 32187 CITY-ST-2IP
TITLE [ patete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 7 Delete THLE (3 change [ Acdilion
NAME NAME
STREET ADDRESS N — . - STREET ADDRESS
CITY-ST-21P CITY-57-2P
TINE [ Celete THILE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADUIRESS
CiTY-ST-2IP CITY-ST-21P
ME (] Delete TNiE 3 Change  [J] Aadition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CRY-5T-71P CiTy-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eflect as if made under oath. that | am an officer or director
of the corpoaration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all cther tike empow
Dovass w Millars ¥-27-¥ 269-9737
Date

SIGNATURE: el & __—C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




