_ 2004 FOR PROFIT CORPORATION '

ANNUAL REPORT (AR)

DOCUMENT # v20633

1. Entity Name

CONSOLIDATED FABRICATING, INC.,

Principal Place of Business

2604 HWY 82 EAST
PLANT CITY FL 33566
us

Mailing Address

2604 HWY 92 EAST
PLSANT CITY FL 33566
U

2. Principal Flace of Business

3. Mailing Address

FILED %
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90228 049 ***150.00

T

Il

Suite, Apt. #, etc.

COOK, JEFF J
2604 HWY 92 EAST
PLANT CITY FL 33566

Sute, Apt. # ete. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3112966 Not Applicable

i Zi C i

7 Country ® ouniry 5. Cerlificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e BT v i e o m o . ‘Name )

- —_ - -

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florica, | am familiar with, and accept

Signalure. typed or pamed name of registered agen and bite f applicable.

{NOTE: Registarad Agent signaturs reguired when rainsiatng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ petete e [ Change [ Addition

NAME COCK, STEPHEN J. : NAME

STREET ADDRESS | 610 CENTERBROOK DRIVE STREET ADDRESS

CITY-ST-2IP BRANDON FL CITY-ST-2P

TITLE v . [3 pelete TITLE []Change  [] Addition

NAME COOK, JEFFREY NAME .

STREET ADDRESS | 3829 SPRUCE PINE DR. STREET ABDRESS

CITY-ST-2P VALRICQ FL 33594 CITY-8T-2IP

TITLE [ petete TITLE [3 Change  [J Addilion
THAME = 7T | e e - et s RSNE e e m— -

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZiP CITY-5T-2P

TME O petete ML Tl Change [ Adetion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CRY-ST-2IP

TMMiE 3 pelete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2IP

TILE [ Delete TITLE () change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21F CITY-ST-2IP

SIGNATURE

changed. or on an atzach}mwth a;:x addr;sim/i!omer like empowered.

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

S-el—ot Y5575y

ﬁmm\wn‘t mua'vpsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




