FILED
2005 FOR mgggl&?,lgﬁ““m" | May 03, 2005 08:00 AM

DOCUMENT # P98000107255 ecretary of State

1. Entity Name
ANTHONY FABRICATION, INC.

Princlpat Place of Business Malling Address

2661 NE97THSTRD PO BOX 151
ANTHONY, FL 32617 ANTHONY, FL 32617

=1 AWAAR AR

04272005 No Chg-F CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Nurriber Applied For |

59-3553341 Not Applicable

5. Certificate of Status Dasired Od fi'gesqﬁfffmﬂ

6. Name and Address of Current Registered Agent

B NS P TH & RD DO NOT WRITE
ANTHONY, FL 32617 lN THIS SPACE

8. The above named entity submits this s;ﬁatement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE . - e - . . o -
Sagnature, typad or pnmed nama ¢f regnstered agent and tive il ap;lrcable {HOTE Regislered Agent signalure requirec whan rainslating) 7 ) DATE
v 9. Elsction Campaign Financing $5.00 May Be
AfterF L%f,‘i°§'ghsp.§£'2,f,‘b5£ 35050_00 Trust Fund Gontribution. O  Addedto Fees
10, "~ OFFICERS AND DIRECTORS | ”
TmE PTD
NAME BASS, CHARLES £ ' : NN 5834
STREET ADDRESS | 2661 NE 97TH ST RD i AR08 15
onv-sTZP | ANTHONY, FL 32617 oAl T5-AAI3E-013 150 00
TILE VP3D
NAME BASS, JUNE E

STREET ADDRESS § 2661 NE 97TH STRD
CITY-§T-21P ANTHONY, FL 32617

TLE
MAME

ST | DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
chy-St-p

TME

NAME

STREET ADDRESS
Cily-§1-2P

TITLE

HAME

STREET ADDRESS
CITY-§T-21P

12. | hereby certify that the :nformanon supplied with this filin 3 does not qualify for the exemption statad in Section 179, 0?%3)(1) Flonda Statutas. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officar or dlractor
of the corporation or the receiver or trusiee ampowered 10 8xecute ihis repoﬁ as requnrad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gﬂm—- Chacles € gn_s,r. ) ‘VA ;’/o( Ky 629~ .(gyf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOA Davumu Pmm L




