2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 25, 2004 8:00 am

DOCUMENT # 527950

1. Entity Name

ELITE METAL FABRICATORS, INC.

Secretary of State

03-25-2004 90021 036 ***150.00

Principal Place of Business Mailing Address

1727 BENBOW COURT 1727 BENBOW CCURT
AEOPKA FL. 32703 ASOPKA FL 32703
u u

ITIUNUULY

2. Principal Place of Business 3. Mailing Address

|

I

IR

I

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurmber Applied For
59-1726098 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

WHITE, MARSHALL G
36018 CALHOUN RD
EUSTIS FL 32736

L

Street Adaress (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity 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 cbligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of regrsterad agent and titke 1f applicable,

(NQOTE. Rog:siared Agenl signature required whan reinstating)

DATE

. FILE NOW!! FEEIS $15000 *. =
- After May 1, 2004 Fee will be $550.00 - *
“Make Checl Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P [} ceicte TITLE Ol change  [J Addition
NAME WHITE, MARSHALL G NAME

STREET ADDRESS {36018 CALHOUN RD STREET ADDRESS

CITY-S1-21P EUSTIS, FL 00000 CITY-ST-2IP

TITLE ST [ Detete TITLE [ Change ] Addition
NAME BERISH, BERNARD A NAME

STREET ADDRESS [P O BOX 414 STREET ADDRESS

CITY-ST-7IP JEFFERSON NH 03583 CITY-ST-2IP

TMLE v [ pelete TITLE [ Change ] Addition
RAME ALFREY, AUSTIN L. NAME

STREET AGBRESS | 640 INTERLACHEN DR. STREET ADDRESS

CITY-ST-2IP SORRENTO FL CITY-ST-2IP

TTLE [ Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2P CITy-57-2IP

TLE [ cetete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execu?gx
owered.

changed, or on an attachnent with an address, with all other iike &
SIGNATURE;«/ZIM o é)@m C Daprnen ARz

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 &8 340y

et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,,?Dm/? v W

Daybme Phone #




