2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

el

Feb 25, 2004 08:00 AM
Secretary of State

DOCUMENT # s41978

1. Entity Name
CONTRACT ASSEMBLIES, INC.

Prncipal Place of Business Mailing Address
2155 WEST JEFFERSON 2155 WEST JEFFERSON
STE AAS STE AAS

OgENCY FL 32351-1909 LCJ)éJH‘\lC’\" FL 32351-1809
U

N

|

i

i

2. Principal Place of Business . 3. Maiiing Address A “"H
Suite, Apt #, elc. Suite, Apt #, etc, MOORE CR2ED34 {1 U‘GS)
Cily & State City & State 4. FEI Number Applied For
B 59-3079231 Not Applicable
2p Country 2ip Country 5. Certificate of Status Deswad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggﬁ“,ﬁl%%$g$ AVENUE Gtreet Address (P.O, Bex Number is Not Acceplable) D
PEMBROKE FL 33026 —_— a
City FL ] ilp Code A

8. The above named entity submits this statement for the purpose of changlng ns regxstered office or registered agem or both in 1he State of Florida, | am familiar wath, and accept
the cbligaticns of registered agent.

SIGNATURE — . e PRSI
Spreiore. Tyiied 01 privhed ralmie of FRCIEBIGE Aptfl Tmi e § appisane TNOTE. Ragrsterea Agenl Signalure required when reinstating) DATE

EILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depar!menl of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 Mzy Be
Added ta Fees

10. OFF!CEHS AND D!HECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11~
TTE D 7 Delete TLE I change [} Addition
NAME ROBERT, WHITE NAME

STRECT ADDRESS [ 11944 R. HARVARD AVE. SIREET ADDRESS

CIFY- S5 2P AURORA CO CITY-S1- 2P

TiTLE STD 1 Delete WILE [T Change  [] Addition
NAME WHITE, DONLAD NAME

STREETADDRESS | 3660 QUINCY PLACE STREET ADGRESS

CITY-$7-2IP GAINESVILLE GA Y- §T- 7P o
TTE PD 7 Delete TALE [] Change  [] Addition
N WHITE, LOUISE HANE _ UnDONo0eSTa o

STREET ADDRESS | 3660 QUNICY PLACE STREET ADDRAESS [ /25/04-80031 - Qll,: 150,00

Civy.sT-ZiP GAINESVILLE GA CITy-5T- 2P

1ITLE D [ Detete TME [Jchange [ Addition
NAME SNYDER, JEFF NAME

STREET ABDRESS |75 ASHBOW TRAIL STREET ADDRESS

CiTY-S1-2P HAVAMNA FL l CIrY-ST-2P .

e 3 Delete TIFLE [l Crange ] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZiP

e (3 detete TLE Clchange [ Additran
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP X B

12. [ hereby cerlify that the information suppiied with this fullng does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify thai the mformarmn
indicated on this report gr supplemental report 15 true and accurale 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 ceiver or trustee empowered to execlite this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrpent with an address, with 2ll olher like empowered.

SIGNATURE

Daynme Phone #




