2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $32623 Feb 23, 2004 08:00 AM
i By Neme Secretary of State
JAMES BROCK WELDING, INC. y
Principal Place of Business Mailing Address - a
3323 SWINDELL ROAD 3323 SWINDELL ROQAD
LAKELAND F1, 33805 LAKELAND FL 33805
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 [1.”03) o
City & State City & State 4, FEI Number Applied For
7 5§8-3050332 Not Applcable
Zip Country Zip Couriry 5. Certificate of Status Desired | gese.gesq l.;?ezi;tional
6. Name and Address of Current Registered Agent . ' 7. Name and Address of New Registered Agent

Name

gg%cgw{ﬁgEELAéOAD Street Addrass (P.0. Box Number is Not Acceptable)

LAKELAND FL 33805 —

City FL Zip Code

8. The above named enlity 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 otligations of registered agent.

SIGNATURE —_— — —_—
Signatuto, lypad or primiad name of regustared agant and tlls i apphcable (NOTE Rogstered Agant signalurs requced when ranstating) DATE
_ FILE NOW!I! FEE IS $150.00. 9. Eiection Campaign Finarcing $5_00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contricution. | Added to Feas
Make Check Payable to Florida Depanment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PST 1 pelete TILE T Change D Addlbon
MAME BROCK, JAMES NAME LOG0NG INR2EN
STREET ADDRESS | 5011 LEWELLYN RD STREET ADDRESS 2423/08-80120-005 150,400 B
CITY -5T-2P LAKELAND FL CiTY-S1- 2P
TITLE D [ celete TILE D Change 3 Addition
NAME BROCK, JAMES . § NAME
STREET ADDRESS | 5011 LEWELLYN RD STREET ADDRESS
CITY-ST-2P LAKELAND FL. CITy-S1-2IP
e Doeet:  § rme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21P CITY-ST- 2P
ME O Deiete YITLE O Change  [] Addition
HAME MAME
STREET ADDRESS . STREET ADDRESS
Ty -S1-2IP ! CATY- ST ZIP
it £ Delete TITLE O Change [ Addibon
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2P CITY-ST-21P
TITLE 3 Delete N [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i in Section 118. 07{3)(:) Florida Statutes. | fusther cemfy that the information
indicated on this report or sugplemental report Is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corparation or the re ) or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 if

changed, or an an attachrgle th an address, with all cther like empowared
alaofoy  gu3)088-33/4,

SIGNATURE: . _ !
{ _SIGRATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR GIRECTQR Dite TDaytme Phane k




