4

2004 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P02000052171 Secretary of State
1. Entty Name 05-03-2004 90745 022 ***150.00
M & M FABRICATIONS, INCORPORATED
Principal Place of Business Maifing Address
3910 WEST COMANCHE AVENUE 3910 WEST COMANCHE AVENUE
TAMPA FL 33614-5620 . TAMPA FL 33614-5620
Suite, Apt. #, otc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)
City & State ) Cily & State 4. FEI Number Appilied For
04-3663749 Naot Applicable
zp Country ap Country 5. Certificate of Status Desired O 58"75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'BISHOP-MICHAEL B - .

3910 WEST COMANCHE AVENUE Street Add}eés-(P.O. Box Numb-er is me Acceptable)

. TAMPA FL 33614-5620

4 City FL Zip Code

8. Tnnqbabbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
m_-\’:blrgations of registered agent.

SIGNATURE
: Signature, lyped or pented name of registered agent and litle if apphcable (NOTE: Registered Agent signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(3 Delete TTE CJChange  [] Addition
RAME GRENIER, MARK J NAME
STREET AUDRESS | 4527 W CLIFTON STREET STREET ADDRESS
CiTY-ST- 2P TAMPA FL 33614-5425 CiTY-S1-2P
TITLE VD 1 petete TILE [ Charge [ Addition
HAME BISHOP, MICHAEL D NAME
STREET ABDRESS | 3910 WEST COMANCHE AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614-5620 CITY-ST-21P
TITLE ' [ pelete . THLE - [ change [ Addition
NAME N N wame
STREFT ANDRESS STREETAZORESS | — ~ —
CiTY-51-2P CITY-ST-21P
THLE (3 oelete TME ‘ O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TLE 1 petete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZP cITY-S1-2IP
TmE {7 Delete ‘q TmE [ Change  [7] Additian
NAME NAME
STREET ADDRESS STREET AGORESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of On an attachm 7?\ an addregs, with al other like empowered.

p

SIGNATURE: uum' \ WL-,fV\ Ceenr el -2 -otl B13-223-34{0]

SIGNATURE AND TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phong #




