2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 464029 n e Apr 22, 2005 08:00 AM
b e Name - Secretary of State
EATMON WELDING, INC. - y
Principal Place of Business Mailing Address ) o
8375 W. BEAVER ST. 8875 W. BEAVER ST.
T e | “ll‘“ Iml Ilm |||”||H| “l‘lm’ lml Mu I’l" I’IH Nm m“m ” l"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State Ciy & State | & FEiNumber . . | |ApptedFor
o - i ?9'15560§67 | _|Net Applicable
ze Country Zp Country 5. Cerilificate of Status Desired (] ?i'gesql':?:;ﬂo"aj
6. Name and Address of Current Registered Agent T ) ___ T_Nim'e' a_nd_Addres_s of New Registered Agenitf .
Name
gg;shd &NE§JE# ESETi\éEET — - ‘Street Ad&rgfi;FBox Numbgf is Not Acceptable) N
JACKSONVILLE FL _ : ,
City ' T FL' ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or :'e_éi_st;ered ageni?_cr bcﬁ, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatare, by ped or prinlec name of ragistared agent and litle if applicablke {MNOTE Aegislerad Agent signatula requiréd when reinslating) DATE

FILE NOW!Y! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution
Make Check Payable to Florida Department of State “ ibuton. L1 Addedto Fees
10. QFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN {1
HILE P O pelete TINE _ [ change [ Addition
KAV EATMON, DAVID B. NAME . fﬁﬂuﬂgﬂgggidﬁ .
STRFFT ADDRESS | 8975 W. BEAVER ST. STHELT ADDRESS 347/ 22/05-80042-006 150,00
ory si-2F | JACKSONVILLE FL 32220 : ‘ CITY - GF-7F
T sD [ petete TIME - [ Change [ Addilion
NAME EATMON, KATHLEEN I NAKE
SIREET ADDRESS {8975 W. BEAVER 5T. STREET ANIRESS
Cire-Si-2p JACKSONVILLE FL 32220 CITY-ST. 7P
1HLE [ Detgte T EIEhange ] Addition
KA MANE
CTREET ADDRFSS STRLET ADDRESS
Y .ST-TIF CITY-ST P
TiTeE O Delete il ) 7[]?1&199 [ Addition
MAME HAME
STRFFT ADORFSS SIREET ADEPECS
Ty S5- 2P CHY-S1- 2P
HILE [ Delete 1me ' [lchage T Adeltion
NAME NAME
STREET ADDRESS STREET ADERESS
CITY - 51 2IP CITY-S1 2P
Tns [ pesste ITLE CJchange [ Addition
NAME NAM:
SIREET ADDRESS $TREET ADBRESS
CITY-ST-21P Cllv-51- 4P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 179.0?(3)(0. Florida Statutes, | furither'cerﬁfy that the information
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered
%;/&Dﬁ’ W4 78/-4382

Daytms Phone +

SIGNATURE AND TYPED OR PRINTED MAME OF Si

SIGNATURE:

‘G OFFICER OR OIRECTOR



