FOR PROFIT CORPORATION
4 «ANUAL REPORT (AR)
DOCUMENT # P02000006900 '

1. Entity Name

ON THE SPOT WELDING, INC.« -~ ~

rTHE,
TAS

OSHAR 17 A4 9: 1,0
Mailing Address
25083 SR64 E EECRETAQY OF STATE

Principal Place of Business

25084 SR 64 E
MYAKKA CITY FL 34251

2. Principal Placgl Business 3. Maiting Address

MYAKKA CITY FL 34251 TALLAHASSEE, 51 ORIDA

(R

Suite, Apt. #, elc.

. Suile. Apt. #, etc. MOORE CR2E034 ({11/03) W/Qﬁ

City & State City & State 4, FEI Number Applied For
43-1961533 Nat Applicable
Zip Country zip Counlry " - $8.75 additional
5. Cenificate of Status Desired ] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agemt
' Name
HELLER, JASON J -

3755 MAX RD Streal Address (P.O. Box Number is Nol Acceplabla)

MYAKKA CITY FL 34251 .
4 City FL Zip Code

8. The above named enlity submits this siata

ni 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 registerd age) ’

/

SIGNATURE

DaATE

=~ FILE-NOW!!. FEE'IS $150.00
. “After May 1,:2004. Fee will be $550.00

Make Check Payable to Florida Deparimént of State

- $5.00 N-lay‘ Be

Added to Fees

--9. Election Campaign Financing
' Trust Funa Contribution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

THre PD O Delete TImE E(Change [ Additior
NAME HELLER, JASON J HAME > (4 EAST

SIREET ADERESS | 3755 MAX AD ! STREEV ADDRESS 25084 Sk

CITV-S1-2IF MYAKKA CITY FL 34251 CITY-S1-2I°

TINE VP ] Delete TME [J Change ] Additior
HAME YOST, ERIC HanE

STREE] ADDRESS | 7207 14TH AVE NW STREET ADDRESS

CITY-ST-21P BRADENTON FL 34209 CrTY-51-7IP

TTLE O etete Tt JChange [ Adaiticr
NAME - HAME

STREET ADDRESS STREET ADDRESS 2004949349490

£ITY-5T- 2 CITY-ST-25P D2/ 29/05-~01025-~004 — €150, 00

TITLE L] Delete fILE [ change {7 Additic:
HAME NAME .

STREET ADDRESS STREET ADDRESS

Y- ST-2Ip CITY-58-2IP

nie ) petets TITLE ] Change [ Additin
MNAME e L

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-5T-2P .

TILE . . Doeets . wme O Changé * ] Aaditic
wNE Lo N U . - e L.
STREET ADDRESS o B STREET ADDRESS

CIFY-51-21 CITY-ST- 2P

of the corporalion or {he receives o Iru
changed, or on an attachmep yith dre

SIGNATURE:

12. | hereby cerlify that the information supplied with this fil
indicated on this report or supplemental seport is true an

rdike empowered.

ng does r:ot qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
d accurate and that my signature shall have the same legal effect as if made under calh: that [ am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

35 / )O/ 0S  GY322-%58

Vmuﬂuu{ AND TYPED OR PHINTED HAME OF SIGHING DFTICER OR IRECTOR

Fate Daytme Phone #




