2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # M57744

1. Entity Name

CUSTOM FABRICATION & WELDING INC.

Principal Place of Business

C/0 KENNETH E. ADAMS
1852 M.W. 57TH ST.
OCALA FL 34475-3032

Mailing Addrass

5593 NE 4TH AVE
QOCALA FL 34479-1668

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90573 022 ***150.00
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Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
- 59-2837544 Nt Applicabte
Zp Couniry e Couniry 5. Cortificate of Stas Desre [} 98+79 Additional
— - - . e e e . - .. FeeRequited . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
QEQ“SMBS 'E“K‘E%NEEE'E' N - Street Address (P.0. Bax Number is Not Acceptable}
= .
OCALA FL 34479-1668
City FL Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Signature, yped o prnted name of registered agent and title if applicabla.

{NQTE: Regrsierea Agent signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : ) Delete TIME ] Change  [] Addition
NAME ADAMS, KENNETHE. NAME
STREET ADDRESS | 5593 NE 4TH AVE STREET ADDRESS
GITY-5T-2iP QCALA FL 344751668 CITY-ST-2IP
| e [ petete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i o
TME o e S o o e — = “Oetere  —f me "5 7T T [ cChange [ Additien
HAME NAME
~STREETADDRESSL™ "~ ~ =~ = 7 T v - - - STREET ADDRESS ™[~ - =" T T e s e e
CITY-ST-2IP CHTY-$T-21P
THTLE O Detete TITLE Ol change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-2IP
THLE O Dejete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE O pelete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

&F

SIGNATURE:

Ay

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated 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 empowared 10 oxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

TAPRIE—23,-2004 (352)207-8252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phane #




