2004 FOR PROFIT CORPORATION

“—= ANNUAL REPORT (AR) FILED

DOCUMENT # P97000055249 Feb 02, 2004 08:00 AM
1. Enlayame Secretary of State
ADVANCED METAL PRODLUCTS, INC.
Prnncipal Place of Business . Maxhﬁé Address
2068 CASSINGHAM CIRCLE 1401 W WASHINGOTN ST
QCOEE FL 34761 ORLANDO FL 32805
e swmme— ||| |INIWIIALAOOLAARAAE
Suite, Apt #, efc. Suile, Apt #, atc. T MOORE CR2EQ34 (11/03)
City & Stalg - Ciy & State S 4. FEI Number Appled For
| | 59-3452813 o AoplosDE
ap Countey ap Couniry §. Certificate of Stalus Desired O ?g'ggalﬂ?;’é“onal
6. Name and Address of Curtent Hegistered Agent 7. Name and Address of New Registered Agent o
’ ) ) Name b e =
- I
,1:?5 1E h\f\fA\’y\\’I’ A{'SLHL"\\,Ig?gJF\!LS,\';' Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805 i i ==
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered dffice or registered agent, or both, in the State of Florida. 1 am familiar with, and acéent
the obligations of registerad agent.

SIGNATURE _ I . - _ _ : S
Signature. typed or pratac Aame of registered agent and titk f appficable (WNOTE Ragistared Al Sigrater@ resuited when ramsiabng) DATE b
- S— S —
FILE NOw!I! FE‘E. 1? $15000 . 3. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 | - 1
: : D Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D G Deiete. TITLE [1Change  [J Addition
NAME FREEMAN, LYNDEL N 111 NAME
STREET ADDRESS | 2068 CASSINGHAM CIRCLE STREET ADDRESS
Cay-ST-7p CCOEE FL 34761 CITY-ST- 1P
THLE [ petete TLE [ change {1 Additien
NAME NAME
-
STREET ADDRESS STREET ADDRESS UBBHDDDES,S_, i3
I CTY-ST-2P {2/04/04~80073-006 150.00
mE ' O e ‘ T change [ Additon
MAME NANME
STRELT ADDRESS STREET ADDRESS
ooy -S1-21p Ty -ST- zip
THLE ' sl _l TILE ' T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY -ST-ZIP CIvY-ST- 2P
TIRE o T O Deete T [ Change Eﬁd&iiiom
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE T BBETEEE e ) ) [ Change I:! Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP § oimv-stzp

12. | hereby certify that the information supplied with this ﬁling does not gualify for thé_ exemptioh stated in Section 1 1§b7(§]ﬁ), Fiarida Statutes. I further cérﬁfy that tf)e'iﬁformation
indicated on this report or supplemental report is trye accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporatan or the recelver or trustee empotiort |E:! rohex?cuie this repo(rjt as required by Chapter 607, Florida Statutes, and thai my name appears in Block 10 or Block 11 if_

B al! other like empowered.

g A-//Z/O/W ,@gg‘/wﬂ/u ,Qrzé'};" /=26 r-ol7 L/Oj"mésgb."b.ﬁ!
—1

AND TVPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnona #t




