2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED |
DOCUMENT # 479885 ) (v Apr 23,2004 08:00 AM

BOONE WELDING, INC. Secretary of State

Principal Place of Business Malling Address
2406 NE 19TH DRIVE 2406 NE 19TH DRIVE
GAINSVILLE, Fi. 32609 US GAINSVILLE, FL 32608 US

pumme— [ |

04742004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE R Aopted For

59-16148927 Not Applicable
5. Certificate of Staluz Desired [ gg;fq lﬁdﬁi“““

8. Name and Addrass of Current Registered Agent

500 & UNIVERSITY AVENUE | DO NOT WRITE
Q:IILEEQVILLE, FL 32601 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolt, In the Stale of Florida. | am famliar with, and accept
the obligations of registered agent.

SIGNATURE e - - — - T I R T T —_— -
Siggature, typed oz printed narne of ragsterad agent Snd titke i Appicatiie. {NOTE: Reg Agest si quked when rei DATE

B, K #. Efection Campaign Financing $5.00 vay Be -
After lnl‘l'aly.!l?goutu Fee ol be ggsn.uu Trust Fund Contribution. O  AddedtoFoes OO0 27226

PR NA-RANRA-N1R 1500
10. QFFICERS ANQ DIRELZ'T“OBS -

TTLE DST

NAME MOOQDY, GARY C

STREFT ADDRESS | 500 E UNIVERAITY AVE. SUITE A
CITY-5T-2P GAINSVILLE, FL. 32601

TME PD

NAME BUSSARD, CARLK
STRETADDRESS | 7815 NV 20TH LANE
GIiY-ST-2P GAINSVILLE, FL 32605

NAME

v DO NOT WRITE

m IN THIS SPACE

STREET ADDRESS
Ciry-ST-21P

TLE

NAME

STAEET ABRDRESS
CITY-ST-2P

TIMLE

RAME

STREET ADDAESS
CY-S1-ZF

12. | hareby cerlify that the information sug)lied with this ﬁﬁng does not qualily for the exemption stated in Section iiQ,OTFSE(I}:ﬁorida Statutes. | further certify that the Information
indicated on this repart ar supplemental report s tryg gnc accurate and that my signature shall have the same kegal effect as if made under oath; that 1 am an officer or ditector |
of the corporation or the recelver or ruslee empdy q execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ere:
changed, or on an attachment wilh an addrexs, with all othgr ilke empowered,
f g2~
SIGNATURE: R A ———— V. > 3
Daynme Phone #

0 i
HKONATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER O DIRECTSA




