- FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000045017 3 03-17-2005 90016 042 ***150.00

1. Eniity Name
COMPONENT FABRICATORS OF ST JOHNS, INC.

Principal Place of Business Mailing Address Yuuvabug
6110 SR.207 P O BOX 670
ELKTON, FL 32033 HASTINGS, FL 32145
R s 0RO G R
P.O. Pe¥X 670
Suite, Apt. #, etc. Suite, Apt. #, stc. 03102005 Chg-P CR2E034 {(10/03)
City & State ity & State 4. FEI Number Applied For
. I-Msrnqu . L AD - pgd 2 de O Not Applicable
Z'p o wil.'( SN U County 5. Caertilicate of Status Desired O ?ese'gg":g::'o“a'
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WM. MARTIN
6110 SR 207 Street Address {P.O. Box Number is Not Acceptabls)

ELKTON, FL 32033

City FL I Zip Code

8. The above 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
the obligations of registered agent.

T B -

SiGNATUHE
. Signamre YpEQ OF pmmea narme of regmerea agent and titke it apphicabls, (NOTE: Ragisterad Agant signaiura requirad when reinatating) DATE
f '. ‘-
FILE NOW!!I FEE Is 31 50.00 9. Election Campaign Financing $5.00 Mmay Be
After MHY"' 2005 Fee w| be $550.00 Trust Fund Contribution. [0  AddedtoFees
2 ; STl
10. OFFICERS . AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
me , ' O Oelete TiE BCrawe 1 Addition
NAME B HUME JAMES RS NAME
STREET AoDRess. | P O BOX 670 * STREET ADDRESS
CITY-ST-2IP HASTINGS, FL. 32145 CITY-ST-2IP
e ves ¢ T 1 Delete e Wetange [ Addition
NAME SANDERS, WM. MARTIN NAME
STREET ADDRESS | P O BOX 670 STREET ADDRESS
CIvy-57-20 HASTINGS, FL 32145 . CITY-ST-2IP
TIME [ celete TITLE [ Shange  [[] Addition
NAME -- NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TMLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S7-2p CITY-ST-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CcITY-S1-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity 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 recgiver or trustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeM, with an address, with alt othmy ered “IA s M., ‘_,_u M
SIGNATURE: N.?P. 3-K-0f FO{ Sa T T |

Qmuwns ARD wﬂ?on PRINTED NAME OF SIGNING CFPICER OR DIRECTOR Date Daytime Phone #




