2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # ve2977

CHEROKEE FABRICATION, INC.

Principal Place of Business

3621 N.E. 36 AVE.
Og}ALA FL 34479
U

Mailing Address

3621 N.E. 36 AVE.
OgALA FL 344739
U .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90001 026 ***150.00

I 111

Il

RN

~T T "MAGER;JAMESR” ~ T T
3621 N.E. 36TH AVE.
OCALA FL 34475

—— e SRR e

———

Suite, Ap_(. #, etc. MOQORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
’ 59-3140821 Not Applicable

Zi C ;

i Couniy P ountry 5. Certificate of Status Desired [ $B8+73 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Streset Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept
the obligations of registeres agent.

Signature, typed or printed name of registered agent and lide d appiicable.

[NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

‘ OFFICERS AND DIRECTORS

10. 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

TMeE P 1 Detete TIME [l change  EJ Addition
NAME MAGER, JAMES R. NAME

STREET ADDRESS | 1228 SE 11TH ST STREET ADDRESS

CITY-ST-2IP QCALA FL CITY-ST-ZP

THLE VP 1 Detete TILE [J Change [} Addition
NAME AYLESWORTH, JAMES NAME

STREET ADDRESS | 4514 SE 13TH ST STREET ADDRESS

CITY-Si-2IP QCALA FL CITY-ST-2IP )

TIMLE P [ Delete THLE [ Change _ [3 Addilion
RAME MAGER, JAMES R NAME

STREET ADDRESS £1229 SE 11TH ST - - STREFTADDRESS |

CITY-S1-2IP QCALA FL 34471 CITY-ST-2IP

TmE VP T Delete TITLE [ Change [} Addition
NAME AYLESWORTH, JAMES L NAME

STREET ADORESS (4514 SE 13TH ST STREET ADDRESS

CITY-ST- 2P OCALA FL 34471 cITY-ST-21P

TILE ° 1 Delete THLE [1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-5T-21p

e [ Delste MLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an

ai@m with an address, with?her like empowered.
SIGNATURE: m

<, James Mn-@erk_ 2-15-p4

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. 1 further centify that the information
indicated on this report or supplernental 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

35 6-7—004

S

NATURE AND TYPED QR PRINTED NAHE&&IGMFICEH OR DIRECTOR

Date Daylime Phone #




