‘ ' FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V59688 T 03-29-2004 90085 030 ***150.00

1. Entity Name
AFS METAL FABRICATORS, INC.

Principal Place of Business Mailing Address u q U ﬂ Ji{fl
960 HARBOR LAKE CT 960 HARBOR LAKE CT

SUITEA SUITE A

SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 US

S S rrrymR. ||

/RA00 3474 Tt N /A200

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
Crepre 780 £7 g s 12/ r A7 59-3144432 Not Applicable
Zip Cguntry Zip Country - : $8.75 Additional
s , 5. Certificate of Status Desired O .
ﬁ?@g /0/08//00 JJ 7&2 /4/’1:4//”0 Fee Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

MASON, JOSEPH C JR.

18167 U.S. 19 NO Street Addrass (P.Q. Box Number is Not Acceptable)

SUITE 150

CLEARWATER, FL 34624-6588

City FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printad nama of registerad agent and tite i applicalle. (NOTE: Registered Agent signaiure required when reinstating)} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contributian. O  AddedtoFees

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

TITLE D 01 Detete TITLE [ change [ Addition

HAME CARUSO, ANTHONY A NAME

STREET ADDRESS | 2306 WORMICK DR. STREET ADDRESS

CITY-S7-2P OLDSMAR, FL 34677 CITY-8T-ZP

TME 3 Delete TIMLE [ change (1 Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-5T-21P

TME Z Delete TLE () changs (3 Adition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TME [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TME T O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-7IP

TmE O peiste TE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P s || om-st-ae )

12. | hereby certify that the information supplied with this filipg does ipf for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true ghd acc at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee e report as required by Chapter 807, Florida Statutas; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addr owered

SIGNATURE: . Y A 2 ;

IGNATURE AND Wa PRINTED NAME OF SIGNING OFFICEA OF DIRECTOR ) Daytiie Phore #




