2004 FOR PROFIT CORPORATION
LANNUAL REPORT (AR)

DOCUMENT # P97000105894

FILED

1. Ennty Name

PRODUCTION METAL STAMPINGS INC.

Principal Place of Business

8305 KLONDIKE RD.
PENSACQLA FL 32526

Mailing Address

8305 KLONDIKE RD.
PENSACOLA FL 32526

2, Principal Place of Business

DAVAE

3. Mailing Address

Shwe

Feb 16, 2004 08:00 AM
Secretary of State

I

(TN

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EO34 {1 1{03)
Ciy & State City & State 4. FEl Number Appled Fo;
59-3485094 Nat Applicanle
Z aunt Zi Count iti
P Country e ouniry 3. Certificate of Status Desired 0 $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent _
MName

/,;4::_%,;

FULFORD, THOMAS B

8305 KLONDINE RD.

Street Address (PO, Box Number is Not W

PENSACOLA FL 32526

/

City / FL | Zip Cade

e of changing its registered office o registered agent, or both. m the State of Florida. | am familiar with, and accept

R I=hoYy

DATE

8. Thne apove named entity submus this gtatement for the pur,
the obligationg of [egistered agent.

SIGNATURE

AA
Suynaiure typed of grated name of r}c:slered ac\q an?’mla it appheable, (NOTE. Regstared Apenl sigralure requirect when sainstating}

FILE NOW1! FEE IS $150.00 |
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

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

TTLE P 3 Detete TMLE [dchange [ Addition
NANE FULFORD, THOMAS B NAME

STREET ADDRESS {8305 KLONDINE RD. STREET ADDRESS

CITY -ST- 2P PENSACOLA FL 32526 . CITY-ST-7IP

THLE Vv [ pelere TInE . [J Change (] Addition
NAME FULFORD, MERIEL NAME UBQDDEGS‘%S{; i

STREETADDRESS |B305 KLONDINE RD. STREET ADDRESS 02/16/04-80031-025 150.00

CiTY -$7-2P PENSACCLA FL 32526 CITY-57-2P

TME [T Delets it [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY. 5T- ZIP

TITLE O Delete TILE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 217 CITY-ST. 1P

TimiE [ oelete MiLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CirY-St-21p

L 1 Delete e Johange T Addition
NAME o ) NAME

SIREET ANDRESS ’ ' o STREET AGPRESS : L

Iy -S1-218 CITY-ST- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exsrmption stated in Section 1 19.07§3}(ﬁ, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
ot the corporation ¢ the recever or trustedempowergd 1o e this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi addr lpothet like empowered
SIGNATURE: RFehpy #8509 o5z

—
SIGNATURE mnﬁvpsnb\n Pg'lm-ep HAMETF SIGNING OFFICER OR DIRECTOM




