2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # 582474 ecretary of State
1. Entity Name
04-29-2004 90237 001 ***158.75
BORROUGHS MANUFACTURING CORPORATION
Principal Place of Business Mailing Adcress
1402 SE 46TH LANE 1402 SE 46TH LANE T TTRY
CAPE CORAL FL 33904 CAPE CORAL FL 33904 : e
Suite, Apt. #, etc. Suite, ApL. #, eic. ’ MOORE CR2EQ34 (11/03)
City & State City & State 4. FEINumber Applied For
. 99-1843285 Not Applicable
ap Country o0 Country 8. Cortificate of Status Desired B $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e o M o - —_— Name . P — Lo [P —

SERAVELLO, DOLORES ‘
206 S.E. 44TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL LP FL 33904

City FL Zip Code

8. The abave namect enlity submils this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE /@'&'&A/ z‘SﬁVL ceello 171/5( & /”‘74

Signature. typed or printed name of registered agent and title f apphcable. (NOTE: Reg:stared Agent signature reguited whan rainslating) DATE )
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
OFFICERS AND DIRECTORS 1. T ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 17
PD O Delete TE [ Change [ Acdition
| mani SERAVELLQ, DOLORES NAME
.1 STREETADDRESS | 206 S E 44TH TERR STREET ADDRESS

cmy-st-zr - | CAPE CORAL, FL 00000 CITY-ST-21P

fITLE VD ' 1 pelete TME [ change  [J Addition
NAME SERAVELLO, RALPH MAME

STREET AODRESS | 627 SE 32ND ST STREET ADDRESS

CITY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-2IP

TLE §T A Delete TITLE O change [ Addition
THAMET T 7T SERAVELLOANTHONY — =~ "= - - - T TMAME e e s e e e it i s i
STREET ADCRESS | 7638 WOODLAND BEND - | STRECT ADDRESS

CITY-ST-2IP FORT MYERS Fi. 33912 GTy-sT-21P

e O pelete TITLE . [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP - CITY-ST-2IP

THLE [ Delete TILE [ change [T Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Ciry-ST-2ip

12, f hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the informatian
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Dolores Qetmue Llo, %cém 239-5¥2-36T1F
‘Dae  *

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Fhone #




