2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 16, 2005 8:00 am

DOCUMENT # 324397 Secretary of State
1. Entity Name
o 08-16-2005 90039 003 ***550.00
TALLAHASSEE WELDING& MACHINE SHOP INC
Principal Place of Business Mailing Address
1220 LAKE BRADFORD ROAD PO BOX 2472
TgLLAHASSEE o e Hll]ll "”l “l”l‘“l I’””lw |||‘ |‘|H Iml |‘|H |m‘ w! m»ll”l ‘m
u
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ond MOORE CRIE034 (5/05)
City & State City 8 State 4. FEI Number Applied For
59-1265527 Not Applicable
Zip Country ’ Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne l ( [ l ,
JONES, LUCKI JO George (Son__Sma
1 'é N
1220 LAKE BRADFORD RD. StreeiAdd;ss (P .onﬁumber ig Not Acpeptable)
TALLAHASSEE FL 32304 | (270 Lake™ Bradtord Kd
City, i Code
Tallahassee FL | 55704
8. The above named entity submits this statement for urpose of changing its registered office o registered agent, of hoth, in the Slata of Florida. | am familiar with, and accept
the opligations 4f glstered ag . N
v lison_Small WO
SIGNATURE LDI‘(}\ p 6'30!’ ae /i/ Son SMe '
Slg yled aﬂnlad name ol regrsarad agent add wle i apphcabls’ {NOTE Ragwsleletl‘lgam signaiure raquiad whan rainstaling ) RAT
FILE NOW!!! FEE IS $550.00 $.607.193(2)(b), F.S., allaws for the waivar of the $400.00 ) e
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it 8. E{Iiz:lgzﬁjagg rilr?;uzg:ncmél fziqokg?;fe
Make Check Payable to Florida Department of State | did not receive prior notice. Fes to file is $150.00. [J ‘
10. OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD B netete TITLE P/ [ Change mdnilion
NAME JONES, LUEKI JO , RAME G-eors e A’ 50 : Small “ !
STREET ADDRESS [ 1297 PENNY LANE SiREEr ADRESS | £ 5 OR at x4y
ciy-ST-ap TALLAHASSEE FL 32312 CliY-Si- 2P T&”ah qs S ?e.’ FL 323 08
o {1 elete e VIT , O change  [RuAddilon
NAME HAME Kenn d’h Gene .Sma [ '
STREET ADDRESS - STREETADORESS | £ SOF Wood atle Waa‘f
oY s1-2p CITY-5T.2P Talfghassec_ EL 32308
e ] betate e ' [Jchasge [ Adelion
NAME , NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1- 2P
IHILE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-4p . ' oITY-8T. 2P
e £ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS - STREFT ADDRESS
CIY-S1-2ip CITY. §1-7IP
e 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowgred.
SIGNATURE: / / 7 Yoan o 5. Smalll X//f (S’So\ 57¢-957¢

SIGNATURE AND TYPED OR PRINTED “AME 'OF SIGNING OFFICER OR DIRECTOR Dete " #Daytme Prone #




