2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # F58842

1. Entity Name
COMPONENT FABRICATORS, INC.

Secretary of State

03-14-2005 90122 001 ***300.00

Principal Place of Business

6110 SR 207
ELKTON, FL 32033 US

Mailing Address

PO BOX 670
HASTINGS, FL 32145 IS

DO NOT WRITE IN THIS SPACE
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03102005 Ne Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-2145561 Not Applicable
. . $8.75 Acditional
N 5. Cenilicate ol S‘la_tus Desired [:lA Fee Required

e oo ST

8. Name and Address of Current Reglstered Agent

SANDERS, LYNDA S.
6110 S.R. 207
ELKTON, FL 32033

DO NOT WRITE

IN THIS SPACE

i
Wh

8. The above named entity submits this staternent tor the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed o printed name of registensd agent and titis f applicable.

(NOTE: Regrstarad Apent signaturs racquined whav rainstating ) DATE

FILE NOWT!! FEE IS $150.00
Aftor May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| e e —_— e —— o i ——— e — et -

DO NOT WRITE

IN THIS SPACE

10, OFFICERS AND DIRECTORS [
TITLE PD

NAME SANDERS, LYNDA S.
STREET ADDRESS | 6110 S.R. 207

CITY-SI-2IP ELKTON, FL 32145
TALE vPS

NAME SANDERS, WM. MARTIN
STREET ADDRESS | 6110 SR 207

CITY-ST- 2P ELKTON, FL 32145
TME A\

NAME "SANDERS, CHARLES
STREET ADDRESS | 201 E. LATTIN ST.
CITY-ST-2IP HASTINGS, FL 32145
TILE v

NAME SANDERS, MATTHEW
STREETADDRESS | 201 E. LATTIN ST.
CITY-ST-2IP HASTINGS, FL 32145
TME

NAME

STREET ADDRESS

CiTY-ST-2P

TMLE

NAME

STREET ADDRESS

CITY-ST-2P

12. | heraby certil
indicated on this report or supplemental report is true an
of tha corporation of the receiver or trusteée empowared 1o exacute this report as required by Chapler 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATUR@/—, . A

that the information supplied with this fi hng does not qualify for the exemption stated in Section 119. m$‘| Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

ect as if made under oath; that { am an oflicer or director

i s RY-AV-¢ot

GNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




