FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000017761 3 04-29-2005 90228 025 ***150.00

1. Entity Name

NAMCO METALS MANAGEMENT, INC.

Principal Place of Business Mailing Address A q““ %?,?X)

9471 BAYMEADOWS RD, SUITE 106 9471 BAYMEADOWS RD, SUITE 106
IACRSONVILLE, FL 32256 JACKSONVILLE, FL 32256
e s DDA A
Suile, Apt. #, elc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Appliad For
59-3588068 Not Appticable
Zp Country a0 Country 5. Ceilicate of Stats Desired [ $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams MOTOLAW, Inc.
MANNING, G STEPHEN ESG
50 NORTH LAURA Streel Addrass (P.O. Box Number is Not Acceptable)
STE. 2500
JACKSONVILLE, FL 32202 : 50 North Laura Street, Snite 2500
cly Jacksonville FL | %35%62

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

ihe obligations of registered agent,, yrp pev  Tnc -
SIGNATURE Wg—//ﬂ” Fasy /n(,/’ (//J/O)"_

Signature. typed o printed name ol registefed Bgery anf tite i applicable. (NOTE: Repistered Agant signature required when reinstating) " patE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSD T belete e o [Jchange [ Acdition
NAME KOHN, KEVINR NAME
STREET ADDRESS | 9471 BAYMEADOWS RD STE 106 STREET ADDRESS
Cy-81-2i¢ JACKSONVILLE, FL 32256 CNy-S3-2p
e VP O petete TITLE Dchange [ Addition
NAME HARWELL, DONALD F NAME
STREET ADDRESS | 9471 BAYMEADOWS RD STE 106 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32256 CHTY-SI-2IF
HILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiTLE (3 peele i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iP
TMLE D Detete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelese TILE [ change 3 Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-7tP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exccute this report as required by Chapter 807, Florida Statutes, and that my name appears in 8lock 10 or Block 11 if

changad, or on an attachment with an ddress.w@d.
SIGNATURE: m »S\n\ \D;t’f 29\ T - 0399

”A23 1872:1 } SIGNATUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dartma "
» Phone




