2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 26, 2005 8:00 am

DO P94000019770
DOCUMENT # ecretary of State
BEST FABRICATIONS, INC. 04-26-2005 90127 001 ***150.00
Principal Place of Business Mailing Address
204 BARTOW MUNICIPAL AIRPORT 204 BARTOW MUNICIPAL AIRPORT it =
BARTOW, FL 33830 BARTOW, FL 33830 US Co P
s s RN
Suite, Apt. #, tc. Suite, Apt. 4, etc. 03102005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3228654 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_ddi{ior\al
Fea Required
— - — =8, -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *

Name
RUYS, NICHOLAS G
4810 HANCOCK LAKE ROAD Street Address {P.Q. Box Number is Not Acceplable)
HIGHLAND CITY, FL 33846

City FL Zip Code

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

SIGNATURE
Signalura, lyped or printed nama of registered agent and uitg il epplicatie, (NOTE: Registered Agent signalure required whan reinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TiTLE cD CJ Dekete TITLE vp D Change [ Addition
NAME RUYS, NICHOLAS G NAME ChRiSToph Reeves
STREET ADDRESS | 4810 HANCOCK LAKE ROAD seeTaooRess |-STR T ANE g SE
cv-sT-29 | HIGHLAND CITY, FL 2394l CITY-ST-2IF ,z/.'f&/,, wd C:‘V Fr BIP46
TME TSD O oelete TITLE [J Change [ Acdition
NAME RUYS, JOAN P NAME
STREET ADDRESS | 4810 HANCOCK LAKE ROAD ~ - "7 = || STREETADDRESS - —_ - - -_ - - = -
CITY - 5T-2IP HIGHLAND CITY, FL JIES CITY-S1-7IP
TITLE . O Detete TITLE [0 Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-$T-21P
TWILE [ Delete THLE {(Qdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T- 7P CAY-ST-2P _
TITLE O Delete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1iP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal 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 trusiee empowered lo exacute this repori as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachment withygn ress, with atl olger iik®empowered.
SIGNATURE: %7 /l//ég G- /?w/ i/;o e S 519 bl X119~

SIGNATURE TYPED OR FANTED NAWE OF SIGHING OFFICER OR IRECTOR / Daytime Phona ¥




