2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000006900

1. Entity Name

ON THE SPOT WELDING, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90276 028 ***150.00

Principal Place of Business

25084 SRB4 E
MYAKKA CITY FL 34251

Mailing Address
25084 SRG4E

MYAKKA CITY FL 34251

L AW reLr o e

I

i

HELLER, JASON J =~ T
3755 MAX RD
MYAKKA CITY FL 34251

Name

2. Principal Place of Business 3. Mailing Address I‘l Il“l |||“ |I |I |I
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
43-1961533 Not Applicable
Zi Count 2 : i
i ouniry ® Gountry 5. Cenificaie of Status Desied ~ []  $0-7D Additional
Fee Reguired
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

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

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 Forida. | am familiar with, and accept

Signature. typed or pninted name of regisiared agent andh iille f applicable.

{NOTE: Registared Agent signature raquired when reinsiatng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$500 May Be

Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete T ‘Charge [ Addion
NAME HELLER, JASON J NAME 250%4 SK LH EAST | K
STREET ADDRESS | 3755 MAX RD STREET ADDRESS ' lT"f L 3«.{ 25
CITY-ST-2P MYAKKA CITY FL 34251 CITY-ST-2IP m‘, HKKA
TIME VP [ Delete TITLE [1Change [ Addition
NAME YOST, ERIC NAME -
STREET ADDRESS | 7207 14TH AVE NW STREET ADDRESS
CITY-ST-2P BRADENTON FI. 34208 CITY-ST-21P
THLE - O velete TITLE. - - ' {73 Change' - <[J'Addition
NAME NAME
STREETADDRESS |- -~ — ~ =~~~ - - " STREET ADDRESS ™| ™ T T T T T
ITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
THLE O3 beiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CiTY-ST-ZP
THLE O pelete TImLE [ Change  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
curate =

indicated on this repart ar supplemental report is true and a
of the corporation or the receiver or trustee emp 5
changed, or on an attachment y3th an address

SIGNATURE:

d that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

4/5 / O _isu-gist

Daytime Phana #

GN URE AND T\fy PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




