2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000001053

1. Entity Name

TRADESMAN FABRICATORS INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90986 010 ***158.75

Principal Place of Business

€843 NORTH CITRUS AVENUE
UNIT P
CRYSTAL RIVER FL 34428

Mailing Address
4802 RIVERSIDE DRIVE

YANKEETOWN FL 34498

2. Principal Place of Business 3. Mailing Address

I i

|

Suite, Apt, #, etc.

Suite, Apt. #, €1c. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3370560 Not Applicable
Zip . Country ap Country _ 1_5._Certificate of. Status Desired $8'75 A:dditional
R e e — —] - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" ~“MOORE STEVENF — = - -
1646-THALEV-AVENUEUNIF-6-

R

0. Box Nupjrer is Not Acceptable)

! St:eel Adzlj;zsxg?m

I ee S g 2

City -

Yar e eeTouwn FL |33%%s0

B. The'above named entity submits 1his statement for the purpose of changing its registered office or rggis!ered agent, or botn, in the State of Florida. | am famitiar with, and accept

the obligations of regis
LG

{NOTE: Registared Agent s:gnatuee reguirad when remstating)

7/22/0 ¥
{ oaf

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE i [ oelete TILE [(J Change  [] Addition
NAME MOCRE, STEVENF. NAME
STREET ADDRESS | 4802 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP YANKEETOWN FL 34498 CiTY-ST-21P
TALE VP [ Detete e [ Ghange [ Addition
NAME MOORE, NANCY A NAME
STREET ADDARESS | 4802 RIVERSIDE DRIVE STREET ADDRESS
CITY-S1-21F YANKEETOWN FL 34498 CITy -51-21P
TLE [ Delete TILE [] Change ] Addition
NAME NAME
CSTREETADDRESS™| — ™ 7 °° T T = “W "STREETADDRESS | = = - s o - T TTmres
CITY-ST-2IP CITY-ST-21P
TILE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-§T-ZIP
TLE 7 Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TITLE 3 Delete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-28 CITY-ST-2IP

12. | hereby ceriifxvthat the information supplied with this filing does not qualify for the exemp'ﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il

indicated cn 1

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Biock 10 or Block 171 if

changed, or on an attachment with

SIGNATURE:

s, with all other like empowered.

IGNATURE AND TYPED OR PRIH(ED NAME OF SIGHING CFFICER GR DIRECTOR

Daytime Phone ¥

K22/04
7 e 7




