2004 FOR PROFIT CORPORATION

-ANMUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P99000006181

1. Entity Name

ALL SOUTHERN FABRICATORS, INC.

Secretary of State

01-29-2004 90024 009 ***150.00

Principal Fiace of Business

5010 126THAVE.N.
CLEARWATER FL 33760 ~

Mailing Address

5010 126TH AVE. N,
CLEARWATER FL 33760

2. Principal Place of Business

3. Malling Addrass

il

I

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOOCRE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
57-0956326 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg‘;?ql‘:?:;ﬁma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Butt T FEREY SREW e e
201 ENNEDY BLVD I”'-_ Street Address {P.0O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity subwmits this statement for the purpose of changing its registered office or regtstered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titia if apphcabla.

(NQTE: Registered Agent signature required when renstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

: [ pelete TILE [JChange [ Addition
NAME SANTANA, MANUEL JR NAME
STREET AODRESS | 5471 LAKE LE CLARE RD. STREET ADDRESS
GITY-ST- 2P LUTZ FL 33549 CiTY-ST-2IP
TITLE D O velete TILE [ Change [ Addition
NAME WILLIS, PAVLYNN A NAME
STREET ADDRESS 10537 DIXON DR. STREET ADDRESS
GITY-ST-2IP SEMINOLE FL 33772 CITY-ST-21P
e [ peiete TILE 1 Change [ Addition
NAME ——- |- — e e v e BORAME- - -] em e - - ———— e e
STREET ADDRESS STREET ADDRESS .
CITY-ST-2Ip CITY-$T- 7P
TITLE ] Delete 1 TITLE [3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7iP
e (] Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemendal 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 receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme

address, with all other like empowered.

.

ts2/-04 (g7 573-484,

SIGNATURE: 44]2,
“SIGNATURE AND Tvpf OR PRINTED MAMF OF SIGNING OFFICER CR DIRECTOR

Date Dayllma Phone #




2003 FOR PROFIT CORPORATION A#&cﬂ//(/tu\f/ :
UNIFORM BUSINESS-REPORT (UBR) S
d . [
3 .
DOCUMENT s~ P99000006181 2
1. Entity Name
ALL SOUTHERN FABRICATORS,
Principal Place of Business L , Mailing Address ) %0 O B ; 9‘
5010 126TH AVE. N. et S0 126TH AVE. N. . ) )
CLEARWATER FIL 33760 o CLEARWATER FL 33760 ’ .
Sulte. Apt. #, etc. Sulle. Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Acoiied For
57-0956326 . . | Mot Applicable
Zi Count Zi Counti i
® ountry P ountry 5. Ceriificate of Status Desired J $8.75 Additional
o Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
" Name ‘i;_:;-’ ! -
UTT, JEFFREY DREW —-
B ! JE Street Address (P.O. Box Number is Not Acceplable)
201 E. KENNEDY BLVD., 10TH FLOOR
TAMPA FL 33602 _
City FL Zip Cods
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 familiar with. and accept
the abligations of registered agent. .
SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when rainsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE - {0 Crange [ Addition | &
HAME SANTANA, MANUEL JR NAME o . c
streer aopress (5471 LAKE LE CLARE RD. STREET ADDRESS U, - :
emv-stze | LUTZ FL 33549 CITY-57- 2P 1 Z - g
A 4
me - D O oetete TILE ~ . é M . ¢- [ Crange " [ Addition E
HAME WILLIS, PAVLYNN A NAME l '
steet anoress | 10537 DIXON DR. § srheeT aooRess ; ~ .
orv-s-zr | SEMINOLE FL 33772 CIY-51-2P H ? 0 ﬂ ‘
TILE O Delete TITLE i " Dot O Addition
NAME . NAME H
STREET ADDRESS STREET ADDRESS : $
CITY-ST-2IP CITY-ST-21P )
THLE £ Delete TITLE ) [ Crange  [3 Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP . W )
TITLE [ pesete TITLE O change (L] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§t-21p CITY-ST-2IP )
TLE O velete TITLE : {0 Change [ Additien
NAME NAME T
STREET ADDRESS STREET ADDRESS J
CITY-ST-ZiP ﬁf] ,“ [E m IHTIU @ Py @‘\” LIY-ST-2P
12. | hereby certity thattheHirbrmalicrsuppibdhith S iling. g s.obl floatiffffor the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the ‘nformation

indicated on this report or supplemental report is true and accufate 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

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

53

SIGNATURE: SIGNATVIRE fEE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phione =




