2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # 545958 Apr 27,2005 08:00 AM
1. Entity Name S
ecretary of State
CON FAB CORPORATION y
Principal Place of Business Mailing Addrass
20 AZALEA DR 20 AZALEA DR
COCOA BCH FL 32931 COCOCA BCH FL 32931
Sufte, Apt. #, etc. Suite, Apt. #, eto. 1st MOORE CR2E034 (10/04)
City & Stats City & State |74, FEl Number | |Aoplied For
7 59-1862849 | [Netas
Z County Zp Country 5. Certifcate of Status Desired [ g-gglﬁ;d;ﬁma‘
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Régisierod Agent B

Name

%ﬁ%ﬁ?ﬁ}“ﬁgﬁlATE Street Address (P.0. Box Number fs Not Acceptable)

COCOA BEACH FL 32831 fm

City . FL | Zip Code )

8. The above named entity submits this stéterﬁént for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am tamiliar w:'tﬁ, and a&cept
the obiigations of registered agent,

SIGNATURE . : - : =
Signature, typed of printed name of regislerad agent and tie f applcabhke {NOTE Regislered Agent signatuie raquired when rainstating) DATE
m ) )
FILE NOWI! FEEIS $15000 9. Election Campaign Financlhg  $5,00 May Be
After May 1, 2005 Fe? Will Be §550.00 _ Trust Fund Contribution. [ Added o Feas
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TSD J Delete NI [ change [ Addition
NAME JACKSON, RENATE NAME ) . - -
STREETADDRFSS | 20 AZALEA DR SIREE! ADDRFSS - L‘DSDU 233587
p R O T g |y

CIvY-sF-2IP COCOA BCH, FL 00000 32531 CIlY-5T- 2P (4,727 /05-80011 Gds 150,00 )
TILE p O Delete TLE ] Change D Additlen
NAME JACKSON, RENATE NAME
SIRELT ADRRESS | 20 AZALEA DR 5THEET ADDRESS
CITY-5T- 2P COCOA BCH, FL 0000D 32931 GITY-51-21P o . .
THIE [ Detete e [ Changs {7 addition
NAME MAME
STREET ADDRESS STREST ADDRESS
CiTY-$1-2iF CITY-SI- 2P
NTLE O Delete e O] Change  [C] Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF oITy-S1-2ip
THLE ' [ Delete utLE Tlchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1-21P CITY-S1. 7P
BILE [T Delote L [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ARNAFSS
Y- ST-2IP CHiy - S51- 1P ]

12, | hereby cerﬁfﬁlthat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)D), Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an att ont with an address, with &l other like empowered.

eﬂlﬁ A H o

il
0 OR PAINTED NAME OF SIGNING OFFIGER QR BIRECTOR

I, o,
Dayteme Phone ¢

SIGNATURE:




