FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S81712 01-20-2004 90069 024 ***158.75

1. Entity Name

HOLLOW METAL SPECIALISTS, INC.

ARETUURRIT

Principal Place of Business Mailing Address
740 APEX ROAD 740 APEX RD
SARASQOTA, FL 34240 US SARASOTA FL 34240 US

AARE RO CR

01092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE |N TH IS SPACE 4. FEI Number Applied For
65-0290021 Not Applicable
' : O $8.75 addiional

5. Certilicate of Status Desired X
Fos Required

+ .. .. & Name and Addregs of Cutrent Registered Agent C- L Tmmoag crenfawa R ST e e - s e

Leecrecpeneror Hi avo\) Patviciq A | Db .NO‘T‘ WR‘lTE

740 APEX ROAD

SARASOTA, FL 34240 - "IN THIS SPACE

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

-

SIGNATURE
Signature, typed or printed name of repisleied agent and title it applicable. (NOTE: Regislered Agent signature required when rginstating} ATE
FILE NOW!!l FEE IS $150.00 9. Elgction Campaig_;n Einancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10 OFFICERS AND DIRECTORS 1 ‘
TILE D o e e P
NAME HILLIARD, PATRICIA A. - ) . o
STREET ADDRESS | 740 APEX ROAD . l .
om-st-zP | SARASOTA, FL : '
TILE v v
NAME HILLIARD, TIM A

STREET ADDRESS | 740 APEX RD. o . C
crv-51-2p | SARASOTA, FL 34240 ' T '

)

wme_ v = ’
NAME | HILLIARD, PATRICK

740 APEX RD. . o
EIT:E;TAZ?:ESS SARASOTA, FL 34240 : DO NOT WRITE

b ———— e et o Mt TR S e I T R e i R

STREET ADDRESS | 740 APEX RD.
CITY-ST-2IP SARASOTA, FL 34240

A AT | - INTHIS SPACE

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TTLE S o R . _ L.
NAME ) L , S,

STREET ADDRESS . . ) B .

CITY-ST- 2P o . R e K

«

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report 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 o the receiver or trustee empowered Lo exécute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Blogk 11 if
changed, ar on an attachment with an address, with all other like empowered.

sianature: Codoeco G YNl an (s A3ioY  G41-379-1979

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dalg Daytime Phone #




