FILED
2004 PO ANNUAL REPORT 110 Feb 17, 2004 8:00 am

DOCUMENT # P03000063535 Secretary of State
1. Ontf'ty Mame _ e e e
GALBREATH CUSTGM FABRICATION, INC. 02-17-2004 90010 049 71 58.75
Frinc’oa Face ¢ Busness #Ma ng Address
13920 ASHTON WAY 13920 ASHTON WAY
PANAMA CITY, FL 32409 . PANAMIA CTTY, FL 32409
i i

2. Prnc’ea Face of Bus'ness 3, Ma ng Addiess |‘ ]i

Su'te, Aot # ete. Bu'te. Aot . ele. 01182004 Chg-P CR2E034 (10/03)

'ty & State C'ty & Stater 4, TCl Humoer Ago 'ec-l ot

5-05 7@3'74 Mot Aco'cane
7o Country Zo Country 5. Certfoate of Status Desred = §eae_g§q$?$ﬁona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

GALBREATH, CLAYTONT _ :
13920 ASHTON WAY Street Address (F.O, Gox Humoer 's Mot Acceotao'e_)
PANAMA CITY, FL 32409

e

Z'n Cade

e FL

8. The aoave named ent'ty suom'is th's statement tor the owroose of changng ts regstered olt'ce or reqstered agent. or 20th. n he State ot © er'da. | am lam ar w'th, and acceot
the oo "gat'ons of req sterec agient,

SIGHATURL
B R e ERE R BT R e S e LS T B B F PR T Tt PN (R R T NI S N VS SR RRR R IR 1] RES I
FILE NOWIIT FEE IS $150.00 9, Tecton Camoagn M hancng $5_00 May Be
Aftey May 1, 2004 Fee will be $550.00 Trust Fund Controutan, O  Added to Fess
10. OFFICERS AND DIRCCTORS 11. ADDITIOMS/CHAMGES TO OITICLRS AMD DIRCCTORS 1 11
TITLE P Cloeae TITLE [ change [ Addten
KAME GALBREATH, CLAYTON L LAME
STREET ALTRESS | 13920 ASHTON WAY STREET ALDRESS
iy ST 2 PANAMA CITY, FL 32409 QT 1 2P
TILE 8 ‘ Opeee TILE flGhangz T addton
KAME GALBREATH, STACIE R hAkIE
STREETALLOESS | 13920 ASHTOMN WAY STREET ALLRESS
CIT ST 2iF PANAMA CITY, FL 32409 CHY ST i
TIRLE [ peate TME [JChanga [ Addton
hAME LAME
STREET ADURESS ’ STREET ALLNESS
ST ST SR s e - = . - o st - | RRrT= L Lol e - ——" _ o -
ITLE ODsat TILE [ Changs  TJAddton
RANE LAKE
STREET ALURESS STREET ALLRESS
o ET 2 oV ST
TITLE O paa TILE [ Change  [JAzton
1 AME LAME
STREET ALLRESS STREET AGLRESS
CITv ST 2 CiTv ST 21
e Qoea THLE [Ochangs  [JAddten
HAME RAME
STREET ALLRESS STREET ADLMESS
CiTY &1 Zn cIr 8T 2

12. | hereoy cet'ty that the ‘nisrmat’on suoo ‘ed wih th's I 'ngp does mot qua 'ty for the exemat'on stated 'n Secteon 119.07(3%0. I or'da Statutes. | further cert'ty that the ‘ntormaton
nulcated on HYs reocrl or sUQS ementa reaort 's trge and accurate and that my s'gnature sha  have the same ega ettect as 't macte under oah: that | am an off cer or dvector
of the coratrat'on or the rece’ver of frustes emogfered 10 execule s reooit as regured oy Chadier 807, T orda Statutes: and that my name aooeas n B ok 1Gor Beck 1171

changedl. &r on an attachmefbe th an address, other ke enkzwe ™

SIGNATURE:
i SIGNATURE AWI'YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LAl e R LN




