FILED

.2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G57224 02-20-2004 90002 048 ***150.00

1. Entity Name

MANOR STEEL FABRICATORS, INC.

Prinzipal Place of Business Mailing Address ) . 54 0 u 88 53

1507 18TH AVENUE DRIVE E, 1507 18TH AVENUE DRIVE E.

PALMETTO, FL 34221 PALMETTO, FL 34221
2. Principai Piace of Business 3. Meiiing Address ”"HH "H mﬂ m Hm H““ mm m I’l“ mmll mH"Hl ‘m

Suite, Apt. #, elc. Suite, Apt. #, elc. ‘ 02102004 Chg-P CR2EC34 (10/03)

CHy & State City & Slate . 4, FEI Number Apptied For

59-2340320 . Not Applicable
Zp - Country |._2@e . __ - | Courtry « |~5. Cerificate of Status Desired " E|.——»$8 75.Adcilorale—  —(- .
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKIFFINGTON; MARTIN F.

3311 33RD STREET WEST . Streel Address (P.0. Box Numbey is Not Acceptable
BRADENTON, FL 34205 _L‘ZAO_’L TS AENGE DRIVE E.

City

Fhl-meTro FL (%322

. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State 0! Florida. 1 am familiar with, and akcept
the obligalions of registered agent.

" PlneTsn -/ 7"0‘1£

SIGNATURE
Signature, typed or pinted name oM egistered agent and Litk: it applicable. (HOTE; Registered Agjant signature !eEMed when reinstating) . DATE
FILE NOW!! FEE IS $150.00 8. Elscticn Campaign F_‘rnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. ' . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

THLE P - Ol Delete TITLE [ Change [ Addition
NAME SKIFFINGTON, MARTIN F ' NAME

STREET ADDRESS | 6012 45TH STREET WEST SIREET ALDRESS

onv-51-2p | BRADENTON, FL. 34205 ) CITY-S7-2P
"TIMLE VS O petete TITLE [ Change  [] Addition
NAME SKIFFINGTON, CATHERINE HAME

STREET ADDRESS | 6012 45TH STREET WEST : STREET ADDRESS

ciy-S1-2IP BRADENTON, FL 34205 CITY-ST-2IP

“TIILE -} - - {73 Delewe : TILE i O change [ Addition
NAME NAME

STREET ADDRESS . SIREEI ADDRESS

CITY-SF-21P CITY-Si-2IP

THee ' ’ 7 Delele TITLE (3 Change [ Addion
NAME ) NAME

STREET ADDRESS " § STREET ADDRESS

CITY-S1-2iF CITY-$T-2IP

e [ Dewete wE [ change [ Addtlion
NAME ' NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CiTY-S1-21P

TILE : O Delete TLE {") Change [ Addilion
MAME__ . BN e e e e .

STREET ADDRESS ) ’ STREET ADDRESS

CITY- ST-71P CiTY-5T-2iP

12. | haraby ceruf% that ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Slatutes. f further certify that ths information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if rnads under cath; that | am an oihcer or director
of the corporalion or the receiver or trustee empowarad to exacute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othar like empowered: 9 iy

SIGNATURE: g ersrBevind S;Z Frnp‘f' —12-04 23L-F 827

NTED NAME OF SIGNING OFFICEA OR DIRECTQR Daw Daytime Phone #




