FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg‘g}irﬁn ENT # P98000080845 04-08-2005 90055 018 ***150.00
DJ'S METAL FABRICATIONS, INC.
Principal Place of Business Maiting Address TUUv U
7806 SEARS BLVD 7806 SEARS BLVD.
PENSACOLA FL 32514 US PENSACOLA, FL 32514
T R LT T
Suite, Apt, #, etc. Suite, Apt. ¥, e, 03262005 Chg-P CR2EQ34 (10/03)
City & Staie City & Stale 4. FEl Number _ Applied For
5£9-3534458 Not Applicable
ap Counzry ap Cauntry 5. Cerlificale of Ststus Desires [ gg'gg Addionai
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name . i ) R
“HOWARD, SHEILA A -
5434 DYNASTY DRIVE Street Address (P.0O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

City ' FL I Zip Code

8. The above nzmed entity submits this statemant lor the purposa of changing ils registered office of 1egistered agent, of both. in the State of Rcriga. | am famiiar with, and accept
tha cbiigations of registered agent.

SIGNATURE :
Signature, typed or prirted neme of (ag? agen and el (NOTE: Registered Agant signaure roguirted when reinsiadng) TATE
FILE NOWII FEE IS $450.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 1  Added o Fans
10, OFACERS AND HRECTORS 7 11. ADDITIONS/CHANGES TO OFRCERS AND IRECTORSIN 11
ILE P . 0 nelets nnE Olchange [T Acoition
NAME KUSTERER, D J NAME
STREET ADDRESS | 3229 WELLINGTON RD. STREST ARDRESS
CoiTv-57-2p PENSACOLA, FL 32504 ST
TITLE Vs 3 Delete THLE [ Change  [] Aduition
NAME HOWARD, SHEILA NAME
STREET ADDRESS | 5434 DYNASTY DR STREET ADDRESS
ciry- 1P PENSACOLA, FL 32504 oTY-ST- 2P
e 0 petese HTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cry-ST-2P QTY-5T-aP
THLE O nelare (i [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Ciry-5T-2P ciTy-51-3P
e [ Detete TIVLE 0Oc ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2F ry-§1- P
it 3 nelete WLE O ctange [ Addition
NAME NAME
STRIET ADDRESS SIREET ARCRZRS
CTY-ST-2P CITY-5T.2P

12. 1 nereby certify that the information supplied vath this filing does not qualify for the exemption slated in Seclion 1 19.0?513)(i). Flaricz Staiutes. | further certify that the information
sngicated on ihis report or supplemantial report is trua accurate and that my signature snall have the same legal etect as if mage under oath: that1 am an ctficar or drecicr
of the corporation or tha receiver or trustes empowered to axecuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Slock 11 i
changed, or on an attachmen: with an: address, with all other like ampowered.

SIGNATURE: % MW SUELLA Hownep  V.E ,‘Dj‘»—f ~0S~ «JR0-$4¢-¢J00

EIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DRartina Phona #




