2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # V11588

1. Entity Name
SOUTH SEMINOLE FABRICATORS, INC.

03-15-2004 90005 027 ***158.75

Principaf Place of Business

5450 S BRYANT AVENUE

Mailing Address
5450 5 BRYANT AVENUE

94018024

SANFORD, FL 32773 LS SANFORD, FL 32773  US
e EE VRV AL AR AR
L Ruke ppL gl - Sulte, Apl. #, ate. 77 1Tot0s2004  Chg-P | CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3107538 / Not Applicable
a4 Country Zip Country 5. Certificate of Status Desired d gi'ggﬁﬂﬁonai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FIELDS, RONALD D
5450 SOUTH BRYANT AVENUE
SANFORD, FL 32773

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL \ Zip Code

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Ragictered Agent signature requized when rainstating)

DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEOP ) [ pelete TITLE [ Change [ Addition
NAME FIELDS, RONALD D. NAME

STREET ADDRESS | 5450 5. BRYANT AVE STREET ADDRESS

CITY-5T-21P SANFORD, FL CTY-ST-2P

TiLE ST [ Delets TME [ change  [.] Addition
NAME FIELDS, EDDY_J o —— L ol _ ) ] R
STREET ADDRESS | 5450 S. BRYANT AVENUE STREET ADDRESS )
CITY-S5T- 2P SANFORD, FL o, CY-ST-2P T

e P K]ela[e TME NP T Change ,qﬁcmion
NAME PARKE, DAVID NAME ™\ Q\'\ ckg_\ “ . qu\ oL

STREET ADDRESS | 5450 S BRYANT AVE STREET ADDRESS g\_\.-a- 'y % on at

CITY-ST-ZIP SANFORD, FL 32773 GITY-ST-7P anyeov¢ 5\ T\ g_ } 3:] ;

TILE [T Delete intd - [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-5T-2IP CITY-ST-2P

THLE [ pelete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-ST-2P

TINE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7IP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(2)(i}), Florida Statutes. | further certify that the information
iynis report or supplemental 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

indicated on

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other Itke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone %




