2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000064467 Apr 30, 2005 08:00 AM
1. Entity Name - S r t r f St t
CUSTOM FABRICATIQN, INC. ccretary ot state
Principal Place of Business Mailing Address
2604 US HWY. 82 E. ) 2604 US HWY. 82 E.
o B | oy
2. Principal Place of Business | 3. Mailing Address
Site, Apt. #, st Sulie, Apt. # ete. 1st MOORE CR2E034 (10/04) o
City & State City & State ) “| 4. FEINumber ) Applied For
651118957 oot
Zip Counuy e Courtry 5. Certificate of Stawus Desired | ?{?e-ﬂ-,esq l.;;i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T E
g%ogé]ﬁ#ggé%égx DR, Street Address (P.O. Box Number is Not Acceptable} )
BRANDON FL 33511 - - — - -
City FL I Zip Code

8. The above namad entity 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
the obligations of registered agent

SIGNATURE . — - . - —
Spralue, lwpad o printed narme of registeied agerd and Litle f applicable (NOTE Rag stered Agsnt signatura reguisd when tamstatngy R s DATE ) - )

T - o —

FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust F - . i
s ; und Contribution [ Added 1o Fees
Make Cheack Pavable to Florida Department of State ©
10, ) GFFICERS AND DIRECTORS I T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
L D O] Delete e O Change ] Addition
" COGK, PATRICIA J AN LOONn0R4e293 :
STRECT ADDRESS | 610 CENTERBRCOK DR. STREST ANRRESS N5./02/85-800 St AR
15702/ 85-500 f 150,

crv-s1-7p | BRANDON FL 33511 CTY-ST.7P = 15-017 150,00
nits O oeete e S ) [JcChangs [ Addition
HANME RAME
STREET ADORESS SIRFF1 ABDRESS
CIFY-51-2iP CHY-ST P
it - Ooele  § e i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIiY- 8T 2IP Iy -S1- 2P
WL ) Ooetele | e [ Change L] Addition
HAME HAME
STREET ADDRESS STRFEE ADDRESS
CiHY-ST-7IP CHY-51- 71
TILE O peete e o [ Change T Addition
MAME NAMF
STREFT ADDRESS STBEET ADDRFSS
CITY- 5. 71P CiTY-SI- T
TITLE [ Delete " nie m] C-h_aﬁqe " [ Addition
MAME NAME
STREEI ADDRESS SIREET ADORESS
CITY-57-7IP CITY-ST- 7

supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of dirsctor
ute this repert as required by Chapter 807, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

Y2505 Y3954 959/

OF SKGNING OFFICER OR OIRECTOR ) Dals ~ 7 Deytme Phone ¥

12. | hereby certify that the informati
indicated cn this report or suppl
of the corporation or the recaiyér of trustea empowered o e,
changed, or on an attachment with un address, with all othef i

SIGNATURE:

SIGNATURE AND TYPED OR PRIN




