2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .A Apr 21,2005 08:00 AM
DOCUMENT # 582474 - ‘ Secretary of State

1. Entity Mame
BORRCUGHS MANUFACTURING CORPORATION

Pringipal Placa of Business .. Malling Address
1402 SE 46TH LANE . 1402 SE 46TH LANE
CAPE CORAL, FL 33304 - CAPE CORAL, FL 33904

_ - R 6 AR R

02162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE &P o LI

98-1843285 Not Applicable
) . $8.75 agditional
5. Certificate of Status Degirad O Fea Required

8. Namw and Address of Current Registared Agent
SERAVELLO,
oo DO NOT WRITE
c L FL LP,FL 33904
' ' IN THIS SPACE

8. The above named enlity submits this statement fot the purpode of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regiatered agent.

SIGNATURE - R i X
Wm.hwﬁuum{mnﬂ@mmnomnnjd'moum.mb\e. 7 {NOTE'.‘T emd Aport. i roguzed when roinsioe y OATE
FILE NOWI! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 may B
Aftar May 1, 2008 Fea will be $550.00 Trust Fund Gontribution, O AddedtoFees
10, : GFFICERS AND DIRECTORS T
me PD
NAME SERAVELLO, DOLORES J
STREET ADCRESS | 208 § E 44TH TERR
GIY-ST-2¢ | CAPE CORAL,FL 00000, o m ,EFD' -
TTLE v # gg _g&g ] o
g SERAVELLO, RALPH o421, 2 ﬂé 312 150.00

STREET AIDRESS | 827 SE 32ND ST
GITY-&1-7P CAPE CORAL, FL 33904

TILE
RAME

s ) o DO NOT WRITE
m IN THIS SPACE

NAKE
STREET ADDRESS
CIFY.ST.2iP

me
NAME
STREET ATDRESS
CITY- 552 -

TME

NAME

STREET ADDRESS

CITY-ST- 7P . . _

12. 1 hereby certiy that tha intormation au |‘:>ﬁed with this filing does not quallly for the exemption statad in Section 119.01&3)(0. Florida Statutes. | furt'her certify that the information
indicatad on this report or supplemental repart is true and accurale and that my signature shall bave the same legal effect as If made under cath; that 1 am an officer or diractor

of tha carporation or the recaiver or rustae ampowered to axacute this report as required by Chaptar 807, Florida Statutes; and that my name appsars in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowerad.

SlGNATURE:wW] Delores Serpvello ’?/ﬂ"5 A39-542-3619

WONATURE AND TYPED O PAINTED NAME OF SIGNING OFFICER Ot DIRECTOR Date Daytime Phone #




