2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 481414

1. Entity Name
BRAY WELDING, INC.

. May 02, 2005 08:00 AM
Secretary of State

 Malling Addrase

1120 N. MAGNOLIA AVE.
_(OCALA FL 34475 US

Principal Place of Busingss

1120 N. MAGNOLIA AVE,
OCALA, FL 34475 US

DO NOT WRITE IN THIS SPACE

MR AR IR

04272005 No Chg-P CR2E034 (10/03)
&, FEI Number Apptied For
59-1628082 Not Applicatle

O $8.75 additional

5. Certificate of Status Desired Feo Raquired

6. Name and Address of Current Reglisiered Agent

BRAY, W. STEVE B - : N

1265 SE FT KING -
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpdse of changing its régisterad office or reglstered agent, or both, I the State of Florida. [ am familiar with, and accept

the chillgations of registpred agent.

SIGNATURE A= ' ,)4

Sqmiure. ypad ar printad name o ragismmd?nﬁ erd title { appilcabla

""(NOTE. Rog:stored Agant signature required whan reinstating}

WLesfos

FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fea wil! be $550.00 Trust Fund Contitutlon, Added to Fees
10. - OFFICERS AND DIRECTORS ]
TIvLE P - ) ' i
HAME BRAY, W STEVEN
SIRCETADDACSS | 1265 SE FT KING
iry-s1-2P QCALA FL 34471
e aT - UBA00S54868 _
NAME BRAY, KAREN 0503/ 05-80124-015 150,00

STREET AODRESS | 1285 SE FT KING

GITY-37-2F QCALA, FL. 34471
JITLE \'s B -
NAME BRAY, WiLLIAM R

STREETADDRESS | 2005 8E 8TH ST : . —

ore-stze | OCALA FL_34471 _- N ==
Tk vD T = T
RAME BRAY, MICHAEL W

STREET ADDRESS | 2036 SE 8TH 8T
CITY-57-ZP OCALA, FL 34471

TALE

HAME

STREET ADDRESS
CITY-8T-.27P

TITLE

NAME

STRLET ADDRESS
CIHY-§T-2P

. DO NOT WRITE
IN THIS SPACE

12. | heraby cartiurg that the information supplied wilk: this filng doas net quality for the exemption siated In Sectian 11 9.07%3}(1‘), Florida Statutes. | further centify that the information
is report af supplemental report is fue and acewtale and Mat my signature shall have the same legal e
of the corparation or the receiver or trustes empowered 1o execute this report 88 required by Chapter 607, Florida Stalutes; and that my neme appears in Blosk 10 or Biock 11 if

Indicatad on
changed, ar on an attachment with an address, with all other Tike empowerad,

ect 83 if mede under oath; that § am an officer or diractor

SIGNATURE: -

SIGNATUHE AND TYRED OR PRINTED NAME OF 81 | GFFICER OR DIRECTOR

/"(r);c Rray

lfé/ps’

B 52-422-77%

Oaylima Phona ¥

/




