FILED
2005 FOR PROFIT CORPORATION Jan 27,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 359621 i 01-27-2005 90042 049 ***150.00

1. Entity Name

MIMS WELDING INCORPORATED

Principal Place of Business Mailing Address

1051 E MAIN PO BOX 3235

PO BOX 3235 IMMOKALEE, FL 34143 US 4 0 O 0 7 2 0 2

IMMOKALEE, FL 34143 US - .

AR s G A ROG O ER LR
Sute. AL #. etc. Sute. Apt. #, ete. 01132005  Chg-P CR2E034 (10/03)
Cily & Staie City & State 4. FEI Number - Applied For

= 59-1325680 Not Applicable

Zp - ' Gountry- e Country §. Certificate of Status Dasired 0 geae';‘,g] 3:’:;"“’"3'

6. Name and Addﬁss of Current Registered Agent 7. Name and Addreas of New Regi i Agent

o Name

*MIMS, ALTON LOUIS

.STATE RQAD 29 SOUTH Street Address (P.O. Box Number is Not Acceptable)
",}MIV_IOKALEE, FL 34142

fa

. 4 City FL ‘ Zip Code

8. The above named entity subm'i_ilé 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
- she obligations of registered agent. .

+

o

'SIGNATURE _ sl X
Signatute, fyped of pnnteﬂ‘(\'a:ne n:f rggﬁlerad agent and ttie I applicabla. {NOTE: Registered Agent signature réguirad whan reinstating) DATE
7
FILE NOWIlI FEE IS $50.00 9, Election Campalgn Flmancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE vD O pelete TITLE ’ ! . (I Change [ Addition
MAME MIMS, PRESTON THOMAS NAME
STREEF ADDRESS | STATE ROAD 29 SOUTH STREET ADDRESS
Cir-87-21P IMMOKALEE, FL CITY-S7-2P
THLE PD O Dalete T ) ‘ O changs [ Adaitien
NAME MIMS, ALTON LOUIS NAME
STREET ADCRESS | STATE ROAD 29 SOUTH STREET ADDRESS
CIrY-S7-2IP IMMOKALEE, FL CITY-S7-2IP
TINLE O pelete TITLE L’ [ thange [ Additien
S e el . . £ P
STREEY ADORESS STREET ADDRESS
CITY-SI-2P CiTY-ST-ZIP
TITLE O oetete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS r’
GITY.ST-ZIP CITY-ST-2IP 9
TITLE 7 oelete TTE ¢ ‘[l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P Cily-8T-2P
e ) O oelete FILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the information suppliad with this filing does net qualily for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver ¢r trustee empowered igeyecute this report as gequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen-ith h a gt [l

¥ l20/05 HIBF AT TR D

SIGNATURE AND TYPED OR PRINTED NAME GF ¢ ﬂcumymcsn OR DIRECTOR . Dag Daylime Phone ¥

SIGNATURE:¥

{



