" FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J92670

1." Entity Name
ALPHA WELDING SERVICE, INC.
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Principal Place of Businass
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ORLANDO, FL 32803 ORLANDO, FL. 32803 TARLLARAS il
Py L AR M0 B
181 MRy Aueue ] TON PuscTby Arowe

Sulte, Apt. #, etc. Suita, Apt. ¥, etc. l L 02022004 Chg-F CR2E034 (10/03)

Clty & Sjate , City & State A, FElNurr:Iher Applied For

(ﬁ&ZAHDC,‘, F/ ' QA0 FL 59-2849171 Not Appiicable

%‘z’y{); 2;?:“4} Ke. - ZiimB ,%ﬂm &. Cerlificale of Stalus Desired a gg‘z?ql‘n:’:‘;“””m

4. Name and Addrasa of Current Regletared Agsnt

7. Name and Address of Now Regisiered Agent

BARKER, JODY

Ve T2 Dy BREFEK

the ob'igations of registered agent.

SIGMATURE

1011 MALTBY AVENUE ‘ Streel Adress (P.C. Bgx Nymbetis Not Acgeplable) -
City 4 FL Zip Lode wp
E DELALN 2405
8. The above named entity submits this statement for the purpose of changing its registered office o regislered agent, of both, In the State of Florida, | arn familiar with. and accep!

Sonatusrs, typed or prmed nvns of registersd agent and tie | appicabh.
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DATE

FILE NOW!! FEE IS $150.00

9. Election Campalgn Fnancing

$5.00 May Ba

After May 1, 2004 Fea will be $350.00 Trugt Fund Contribution. 1  AddedtoFees
10. OFFICERS AND DIRECTORS 11. :\DDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 11
WRE PD [ pereie TLE [ Change [ Adcition
HAME BARKER, JODY HAME 7T T 3 ~4
STREETADDRESS | 1011 MALTBY AVENUE STREET ADORESS : h
oOY-51-2¢ T ORLANDO, FL 32803 GITY-S1- 2P
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CAY-S1- P CTY-57-2P
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