2004 FOJR‘ PROFIT CORPORATION

NNUAL REPORT _ FILED
DOCUMENT # F64729 | o i Apr 14, 2004 08:00 AM

1. Entity Name
QUICKSILVER WELDING SERVICE, INC. Secretary of State

Frincipal Place of Business " Mailing Adcress
65 CRISSMAN ROAD 65 CRISSMAN ROAD
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

3

BTG AT YRR 0IR

03232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s M

58-2162389 Not Applicable
: . $8.75 addtional
5. Cenificate of Stalus Desired IB/ Fee Required
6. Name and Addrass of Current Registersd Agent I TR T e T )

CrsshA, DARLENE W . DO NOT WRITE
SANTA ROSA BEACH, FL 32459 IN THIS SPACE

8. The above named ently submits this statement for the' purpose of changing its registeted office or reglstered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturn, Iyped er prictng name of regrsiersd agent and titlg ¥ appicable, ) mafaﬂegmmmmmmqummmm) T . DATE T o
- = - —— - = - ; =
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be UGooool 1 3nes :
After May 1, 2004 Fee will be $350.00 Trust Fund Contribulion. O Added 1o Fees D 4}; 1 4 a"f!:[ 4"‘89‘3 45_{]22 qu ?5
10. " OFFICERS AND DIRECTORS ] ” — i e
TRE P N T
NAME CRISSMAN, WILLIAM A, JR

STREET ADDRESS | 65 CRISSMAN ROAD
CAY-ST-2p SANTA ROSA BEACH, FL 32459

s VPaT - — - e
HAME CRISSMAN, DARLENE M

STREET ADDRESS | B5 CRISSMAN ROAD

CITY-ST-7p SANTA ROSA BEACH, FL 32459

TTLE

s DO NOT WRITE

s | | - ] " 'INTHIS SPACE

STREET ADDRESS
Ly-51-2p

TTLE - . = e . }
NAME

STREET ADDRESS
ony-s1-7p

—t =

nme

NANE

SIREET ADORESS
CITY-5T-2P

12 | hereby certify that the information sugp[ied witf tRis ﬁh‘ng does not qualify for the exempticn stated in Section 119.07(3)1), Florida Statutes. 1 further cartify that the infarmation
indicated on this repart or supplemental report is tue and accurate and that my signature shall have the same legat efiect as if made under oath: that [ am an officer or director
of the corporation ar the recaiver or trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block §1 i
changed, or pn an attachment with an address, with afl other like empowered.

SIGNATURE: B By, Crasmans eldiasr  darkne i Cussmen  3/39/04 (gsoyaer-389§

SIGHATURE ARD TYPED, O PRICTED HAME OF SIENIG OFFCER OH DIRECTOR | T "Bite Dagtime fhone #



