2004 FOR PROF|IT CORPORATION

ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

DOCUMENT # V02487

1. Entity Name

FLORIDA SOUTHERN ROQCFING & SHEET METAL, INC.

ecretary of State

04-19-2004 90287 019 ***150.00

Mailing A«:jdress
1100 GILLESPIE AVE

Principal Place of Business

1100 GILLESPIE AVE

SARASOTA, FL 34236 US SARASOTA, FL 34236 US
T TR VMR AV IME AN
6653 16th St. E. 665 19th St. E.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CRZEQ34 (10/03)
City & St; City & Sl 4. FEI Number Applied For
Saraso Saraso i:a, 65-0303979 Not Applicable
3 422'043 Country 34943 Country 5. Certilicate of Status Desired [ ?i'gi L‘j’i‘ﬁf;”""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ - S ~

WALLACE, BRIANT.
5331 MOELLER AVENUE
SARASQTA, FL 34233

Name

— o —— - -
— e e = e e

——— e e B

Street Address (P.O, Box Number is Not Acceptable)

City

FL !jlp Code

8. The above named enmy 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 obligations of registered agent.

SIGNATURE

4/14/04

gignature, typed of printed name of regislered agent and litle if applicabla.

{NOTE: Registered Agent signature required whan reinstating)

DATE

: FILE NOWII! FEE IS $150.C0
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Deiete TIME [ Change [ Addition

NAME WALLACE, BRIAN T NAME

STREET ADORESS | 5331 MOELLER AVE STREET ADDRESS

CITY-ST-2iP SARASOTA, FL Cry-Sy-ZIP

THLE Y J pelete TITLE [ changz  [7] Addition

NAME WALLACE, WAYNE T NAME

STREET ADDRESS | 5605 CATALYST AVE STREET ADDRESS

CITY-ST-7IP SARASOTA, FL 34233 CItY-ST-2IP

TITLE O paete TITLE [ change [ Addition
CNAME = | - —— — - ]| mame_ ) _ e em e e

STREET ADDAESS STREET ADDRESS

CITY-S1-21p CITY-ST-ZIP

TITLE [ pelete TITLE [ change  [] Addllion

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-51-2P CITY-57-ZiP

TITLE [ Delete TILE - [ change [ Additien

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-$T-27P . CITY-51-2P

TITLE [J Deleta TME [ Change (] Addition

NAME NAME

STREET ADDRESS ' STREET ADGRESS

CHY-ST-2IP CITY-$1-2P

12. | hereby certify that the information supplied with this fxlmg does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is true an

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 or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if

changed, or on an an?nmem with an address, with all other like empowered.

SIGNATURE: ?’TL“ —

4/14/04 941-954-8811

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICEA QR DIRECTOR

Daie Daytime Phone #




