2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000017761

1. Entity Name
NAMCO METALS MANAGEMENT, INC.

Principal Place of Business Mailing Address

9471 BAYMEADOWS RD, SUITE 106
JACKSONVILLE, FL 32256

9471 BAYMEADOWS RD, SUITE 106
JACKSONVILLE, FL 32256

2. Principal Place of Business

3. Mailing Address

FILED

Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90006 044 ***150.00

- T - - -

AV T

MANNING, G STEPHEN ESQ
9428 BAYMEADOWS RD
SUITE 625

JACKSONVILLE, FL 32256

i . ite, Apt. #, efc.
Sulle. Agt. #, et Sulte, Apt. #, eto 02042004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3588068 Net Applicable
i Count Zi t iti
2 ounry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
~ ===~ "6, Name and-Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
50 North Laura

Suite 2500

City

FL Zip Code

32

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

the obfigations of registered agent.

i~
SIGNATURE

Signature, typed or printed name of registerad agant and title if applicable.

(NOTE: Raglstared Agent signatiure required whan rainstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS

-

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE PSD O pelete TITLE [Ichange [ Addition
NAME HARWELL, EVERETT O NAME
STREET ADDRESS | 9471 BAYMEADOWS RD. -STE 106 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32256 CIFY-ST-2IP
TITLE VP ] Delete TILE [ change [ Addition
NAME HARWELL, DONALD F NAME
STREET ADDRESS | 9471 BAYMEADOWS RD STE 106 STREET ADDRESS
CITy-st-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TILE [ Delete TALE [ Change  [J Addition
NAME -~ T 7 T T NAME - - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O oelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TLE [ petete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “) onvsrze -

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

(3)i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 address, with all other like empowered.

SIGNATURE: <~ )

3-25-04 904-739-0399

——
SIGNATURE AND TYFED OR FRINTED EME OF SIGNING O

E_‘L%.:.:d-l- O Horwuall T
CEROROMECTOR " - " - = F .

Date

Daytime Phoha #



