2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 26, 2004 8:00 am

| DOCUMENT. # 546968 ecretary of State
1. Entity Name . 04-26-2004 90479 002 ***150.00
CON FAB CORPORATION
Principal Place of Business ] Mailing Address
20 AZALEA DR 20 AZALEA DR . -
COCOA BCH FL 32931 . COCOA BCH FL 32931 .
Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CRZ2EQ34 {11/03)
City & State City & State 4. FE! Number Applied For
59-1862849 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiad 0 ?g.g;quﬁ?:ci’ﬁonal
6. Name and Address of Curtent Registered Agent . 7. Name and Address of New Regislered Agent

Name

P P Y - - e ez

JACKSON, RENATE )

20 AZALEA DR Street Address (P.0O. Box Number is Nol Acceptabie)

COCOQA BEACH FL 32931

- g

City FL Zip Code

8. The above named eniify 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
lhe cbligations of registered agenl.

* *

SIGNATURE
Signature. typed or printed name of registerad agont and title if applicable, (NOTE: Regstered Agenl signaiure raquired when reinstating} DATE
8. Election Camnpaign Financing- $5.00 May Be
Trust Fund Coniribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME TSD ‘ 1 petete T (] change [} Addition
NAME JACKSON, RENATE NAME )
STREETADDRESS |20 AZALEA DR STREET ADDRESS
GITY-ST-2IP COCOA BCH, FL 00000 32931 LITY-ST-2IP
TME P [ Delete TILE [ Change [ Addition
NAME |JACKSON, RENATE NAME
STREETADDRESS (20 AZALEA DR STREET ADDRESS
CIny-ST-2IP COCOA BCH, FL 00000 32931 CITY-ST-2P
TILE [ Delete THLE [ Change ] Addition
-MME T m et ———— AT e = A - - rEezomToem ol B NAME,_ -— ~ L - - e m e e - - _ —— et —e—— - o .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE 3 pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-ZIP
TIRLE [ Delete TITEE [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [T Change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CiTY-S1-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptron stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate-and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute 1his reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attacharent with an address, with all other like empowered.

SIGNATUREZ XX %1, o — Kernatle Jaclkson 9*/6//05/ 2/ 787-236¢L

i
pBED OH PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phane #




