2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P97000016895

1. Enlity Name

C & M FABRICATCRS, INC.

04-30-2004 90232 015 ***150.00

pPrincipal Place of Business

5517 SHOW CIRCLE

Mailing Address

5517 SHOW CIRCLE

94074582

MORTH PORT, FL 34287 LS NORTH PORT, FL 34287 US
s S O O A
Suite, Apl. #, etc. Suite, Apl. #, etc. 04212004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0733463 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired (] gi'-nl;quﬁ?:;imal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
- B o T T —Nig\é FIVE - = o, TR e
MUSGROVE, GEORGE RNl Ee //:}..3’? Love
5517 SHOW CIR Street Address (P.O. Box Numbgf is N ‘Acceptable)
NORTH PORT, FL 34287 | 227 SMewl CrRele
' 2oTH4 P2
City Zip Code
FL l IBEF2EE.

' . the ohligations % regstere;d ageg'/ .

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept

N o a2 — ’.
PainaTure SR iesin T f4099 Fe N 523 -oF
s BN Signature, typed of printed name of registered agent and title ¢ appiicabie, (NOTE: Regiztered Agent signatuee requred when rensiating) DATE
2 . FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
; After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P  Delete TMe FPReS/sea? O Change W Addition
HAME MUSGROVE, GEORGE W NAME @TP/‘ G /’/%5‘2‘ ove
STREET ADDRESS | 5517 SHOW CIRCLE SRETIONRESs | S5 T SHeed Coirese
cv-s1-2F | NORTH PORT, FL 34287 CiY-s1-2P Ao FoRT FL Fi 5
1ILE O Delete TME ™ ctange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE 1 Delele TMLE I Cnange ] Addition
== = | RAME S |- = S = S —— = NAME ===l o= oo e e o e e e L e oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2°
TTE ] Detete Mg [} change i) Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1- 2P orry-57-2P
. TILE 7] Delete TILE "1 change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-ST-2P CITY-51-2P
TLE 3 Detete TITLE . [ change T3 Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
LITY-ST-2P GTy-ST-2if

indicated on this report or supplemental report is true and accwate

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

’ /"/&ofc@v b
SIGNATURE: _frRre v = ﬂm;,,?pyg

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Slatutes. | further certify that the information
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 rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2B G- 2/5F

SIGNATURE AND TYFED OR PRINTED NARE OF SIGNING OFFICEA OR DIREGTOR

Date Daytime Phona #

Apr 30,2004 8:00 am



