2004 FOR PROFIT CORPORATION FILED

1. Enbty Name
ACCURATE METAL SERVICES INC.

ANNUAL REPORT Apr 29, 2004 08:00 AM
DOCUMENT # P99000097416 B Secretary of State

Principal Place of Business Mailing Address
25219 NE 133RD LN 1021 MILL CREEK DR #2
FORT MCCOY, FL 32134 FEASTERVILLE TREVOSE, PA 19053  US

R ORI

04262004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =P FopTea For

23-3020404 Not Applicable
N . $8.75 additional
5. Cerificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

35219 NE 133 RE DO NOT WRITE
FORT MC CQOY, FL 32134 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATUREH "M'Gcr"-ﬁ— %‘A’f

Signature. lyped or prnted name of registered agent and ttle if applcable {NOTE Ragistered Ageni signalure raquired whan reinstating)

STREETABDRESS | 25219 NE 133RD LANE
CITY-ST-28p FORT MC COY, FL 32134

DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Eee will be $550.00 Trust Fund Contribution 4 Added to Fees
OFFICERS AND DIRECTORS |
TITLE P
NAME MERCURE, HOWARD

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiIP

TTLE
NAME

e DO NOT WRITE

STREET ADDRESS
CiTY-$1-Zip

e IN THIS SPACE

THELE

NAME

SYREEY ADDRESS
CITy-8T-2iP

THLE

NAME

STREEY ADDRESS
CiTY-ST-ZiP

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 Q7(3)i), Florida Statutes. | further certify tnat the information

indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exceute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11
changed, or on an altachment with an address, with all other Ike eampowered.

SIGNATURE: Mo s ‘f/hé F_

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Daybme Phone #




