2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 26, 2004 8:00 am

DOCUMENT # 446468

1. Entity Name

JERRY GRICE WELDING, INC.

Secretary of State

03-26-2004 90038 007 ***150.00

Principal Place of Business Mailing Address
57 SUMMERWIND CIRCLE S P O BOX 5914 -
SSAWFORDVILLE FL 32327 TALLAHASSEE FL 32314
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1517194 Not Applicable
ap Country ap Country 5. Certificale of Status Desired [} ?i.gg&g:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRICE, TYCELIA D
57 SUMMERWIND CIRCLE S
CRAWFORDVILLE FL 32327

Name

Street Address (P.Q: Box Number is Not Acceptable)

City FL I Zip Code

¥,

”~"‘lThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

" Mhe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titte if apphcable. {NQTE. Registared Agenl signature requirsd when rainstating} DATE
. "‘Fil.E’“Ndwi'u FEE: iS $150.00 . o
9, El F
Ar ey 1, 2004 Fowil e S55000 e e e 35,00 ey e
Make Check Payable to’ Flnnda Depanment of Siate '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE n} [ Delete TILE [3 Change 3 Addition
NAME GRICE, TYCELIAD NAME
STREET ADDRESS |57 SUMMERWIND CIRCLE S STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CiTY-ST-21P
TITLE PD 1 Delete TINE ] Change  [] Addition
HAME GRICE, JERRY LOUIS ‘ NAME
STREET ADDRESS |57 SUMMERWIND CIRCLE S STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE FL 32327 CITY-ST-2IP o
TLE ST 7 Delete TIMLE [ change [ Addition
NAME GRICE, TYCELIAD NAME
STREET ADDRESS {57 SUMMERWIND CIRCLE § STRECT ADDRESS
CITY-§7-2IP CRAWFORDVILLE FL 32327 CITy-sT-21P
TITLE v [ pelee TITLE [J Change [ Addition
NAME GRICE, LOUIS KEITH NAME
STREET a0DRESS |7 SUMMERWIND CIRCLE S STREET ADDRESS
CITY-ST-ZP CRAWFORDYVILLE FL 32327 CITY-ST-2IP
THLE v 1 Delete TNLE [ change  [J Addition
NAME ASBELL, TONYAL NAME
STREET ApoResS | B7 SUMMERWIND CIRCLE § STREET ADDRESS
CITY-ST-ZIP CRAWFORDVILLE FL 32327 CITY-ST-ZiP
THLE (7 Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment w:th7 addrass, with all other ke empowered.

eedee, B,

SIGNATURE:

Leco

224 /os/ 557-£9F- /597

7 SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytine Phone #

1




