2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v31156

1. Entity Name

TREMBLAY FABRICATION, INC.

Principal Place of Business

22 N.W. 3RD AVE
CHIEFLAND FL 32626

A

Mailing Address

P.O. BOX 1489
CHIEFLAND FL 32626

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90029 045 ***150.00

(T N

I

[

I

I

MOQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3116809 Not Applicable
Zip Country ap Country 5. Cortficate of Stalus Desres [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et Name

BECK PHILLIP K
11151 N.W. 151 ST.
"GHIEFLAND FL 32626

@
]
i

S

T o memea L = o R ot T T e

Street Address (P.0. Box Mumber is Not Acceptable}

City

Zip Code

FL

B. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registerec agent.

SIGNATURE

*

Signature, typed or printed name of regisiered agont and titls if apphcakle.

{NOTE: Registered Agert signature requiced when reinstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10, OFFICERS AND DIRECTORS

11. ADDITIONS,'CHANGES TC QOFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ Change £ Addition
NAME TREMBLAY, RONALD H NAME

STREET ADORESS [ 13490 C.R. 207, N. STREET ADDRESS

cITy-ST-2P CHIEFLAND FL 32626 CITY-ST-ZiP

TILE ST O elete LE [ thange (3 Addition
NAME TREMBLAY, GWEN M NAME

STREET ADDRESS | 13490 C.R. 207, N. STREET ADDRESS

CITY-ST-ZP CHIEFLAND FL 32626 CITY-57-2IP

TITLE [ Detete THLE [ Change [ Addition
SNAMES S el smimhamm semSm—moee i o - - et R e — i I e ol e e S E R Bl
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 74P

TILE (3 Deleze LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-ZP

BLE 1 pelete TITLE [G Change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TmEe O celete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITs-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin 3 does not
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exec b
changed, or on an aftachment with an address, with a

accurate-a

R for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y ignature shall have the same legal effect as if made under cath; that § am an officer or director
af by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

#A@Z/ oL
VAT

Daytime Phone #

J!



