2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 446468

1. Entity Name

JERRY GRICE WELDING, INC.

us

Principal Place of Business

57 SUMMERWIND CIRCLE §
CRAWFORDVILLE FL 32327

Mailing Address

P O BOX 5814
TALLAHASSEE FL 32314

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90090 006 ***150.00

a20535

1l

[l

|

I

GRICE, TYCELIA D
57 SUMMERWIND CiRCLE S
CRAWFORDVILLE FL 32327

1st MCORE CR2E034 (10/04)
City & State City & State 4, FE Number Applied For
59-1517194 Not Applicable
Zi i Counts iti
® Country ap ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Name —_ S

Street Address {P.O. Box Number is Not Acceptabile)

City

FL | Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Sgnatwre, typed o printsa name of 1egistered agent and utle f appheable

(NOTE Ragslared Agent signatute tequued when einstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTOQS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oelete Time Phreae Aex? [ chenge (3¢ Addition
NAME GRICE, TYCELIA D NAME
STREZT ADDRESS |57 SUMMERWIND CIRCLE S STREET ADDRESS
CITY-Si-ZiP CRAWFORDVILLE FL 32327 CITY-ST-ZIP
TITLE PD qae!gle TITLE [L] Change [ Addition
NAME GRICE, JERRY LOUIS NAME
STREET ADDRESS | 57 SUMMERWIND CIRCLE S STREET ADDRESS
CITY-S1-2IP CRAWFORDVILLE FL 32327 CITY-ST-7P
TITLE sT O elete TITLE [1change  [] Addition
NAME |GRICE, TYCELIA D o NAME ’
STREET ADORESS | 57 SUMMERWIND CIRCLE S STREET ADDRESS
Ciry-si-ap CRAWFORDVILLE FL 32327 CITY-S1- 2
TITLE v [0 celete TILE [ Change  [] Addition
NAME GRICE, LOUIS KEITH NAME
STREET ADDRESS |57 SUMMERWIND CIRCLE S STREFT ADORESS
CIFY-SI-21P CRAWFORDVILLE FL 32327 CHY-ST-2IP
HILE v 3 Detete TLE Olchage [ Addition
NAME ASBELL, TONYA L NAME
STREET ADDRESS | 57 SUMMERWIND CIRCLE S STREET ADORESS
CITY-5i-2P CRAWFORDVILLE FL 32327 CITY-ST-7IP
TILE 3 Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

"

ot U

275

12. | hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Saction 119.07(3)(i), Florica Statutes. | further certity that tha 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 cath; that | am an officer ar directer
of the corporation or the receiver or lrustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

¢&éﬁ/95’

gs0- 878 - 1977

SIGNATURE AND TYPED OR PTNTED NAME OF SIGMING OFFIGER OR DIRECTOR Date

Daytime Phone #




