2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. E

DOCUMENT # P04000143627

ADVANCED FABRICATION TECHNOLOGIES, INC,

ntity Name

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90095 044 ***158.75

Principal Place of Business ="~ = ~° - Mailing Address
908 SE 8TH PLACE UNIT A’ 908 SE 8TH PLACE UNIT A ]
CAPE CORAL FL 33990 CAPE CORAL FL 33990
2, Pfincipal Place of Business 3. Mailing Address
[ ]
Suite. ADL #, efc. Suite. Apt. #, elc. 15t MOORE CR25034 (10!04)
City & State City & State 4. FEI Number Applied For
o2 -O72a4ily Not Applicable
e Country Zip Country 5. Certificate of Status Desired ﬂ gi'gg]‘ﬁ:’:;"""al

6. Name and Address of Current Registered Agent

7. Nama and Address of New Ragistered Agent

BENTON, ROY L JR

Name

20 FALCONWOOD COURT

Street Address (P.O. Box Number is Not Accepiable)

FT MYERS FL 33919

City

FL

Zip Code

SIGNATURE

W
i

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

Signature, lyped of prited name of @gistered agent and titke 1t anphcable {NCTE Regrsierad Ageni signatwe reguiied when reinstating}
b

DATE

8, Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution,

O addedto Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
mg <" (D [ Delete TITLE [ change [ Addition
NAME "|BENTON, ROY L IlI NAME
STREET ADDRESS | 1463 WOODWIND COURT STREET ADDRESS
Y- ST-ZiF FT MYERS FL 33319 CITY-ST-2IP
e D* O Delete TIE [l change ] Addition
HAME BENTON, ROY L JR NAME
SIREET ADDRESS | 20 FALCONWOOD COURT STREET ADDRESS
Cre-51-2IP FT MYERS FL 33919 CiY-SI-2IP
i = - 3 Detete TITLE - 2 ——— [N Change . [ Addition
[P T st - NAME = - - -
SIREET ADDRESS W STREETADBRESS N
CIY-SI-21P CITY-ST-2IP
TTLE [ Deleta TITLE [ change  [) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE O oelete . TLE [ change  [] Addition
NAME i R
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI1-2iP
TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-21P GIV-81-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental repart 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 rustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: By 4. £y g, oz 2 -

39

237 577-S 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTDR Y Date

Daytrme Phone #




