2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # 531039 —— Jan 28, 2004 08:00 AM
1. Enity Nama Secretary of State
COTTRELL WELDING AND FABRICATING, INC. y
Principal Place of Businass .. Mailing Add:e_ss -
101801 OVERSEAS HWY 101801 QVERSEASHWY™ -~ ~" 7
KEY LARGQ FL 33037 ’ KEY LARGO FL 33037
us us
i —1 (W AU R
Suite, Apt. ¥, etc Suite, Apt. #, etc. l MOORE CR2E034 (11/03)
Cily & Slate ' City & State 4. FLI Number Applied Far
] o 59'1750853 Not ADD'EC&UB
Zp Counry Zip Gountry 5. Certificate of Status Desired O gese.;esq ,ﬁ;j:;ﬁonal
5. Name and Address of Cdrr"eriﬂegistered Agent . 7. Name and Address of New Registered Agent
] ) Name B
?g‘gg:‘;Eng%ggggNva Sireet Address (P.O. Box Number is Not Acceptable} -
KEY LLARGO FL 33037
City . FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatwe, lyped o proted aame of tagistarad agont and tite f apnlicahle {NOTE R«;g\s,(eced ;xgcn\ sgnatue mq‘.med‘fﬁ:;\ &mm\ - - DATE o
" T -
FILE NOW!f FEE i§ $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contniution. O Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS B 11. ADDITIONS /CHANGES T0O OFFICERS AND DIRECTTRS IN 11
TME PD £ Detete TRE Ol change  [7] Adeition
NAME COTTRELL, GORDON NAME . LOan0ag 10%1&?_ : :
STREET ADDRESS | LS. HWY 1 #102 STREET ADDRESS 01 /28/04~8N44-015 150,00
CITY-ST-2IP KEY LARGQ FL _ ) o - § owestae
TIRE 5 T oelete TmE [ Change  [J Addition
NAME COTTRELL, MATTHEW NAME
STREETADDRESS ;U.S. HWY 1 #102 STREET ADGRESS
GITY-ST-ZP KEY LARGO Fl. ] ) CIv¢-§1-2P
THLE s [ Delete TILE [JChenge [ Addilion
NAME COTTHELL, CHERYL ' ' - ’ N - .
STREET ADDREES LJS HWY 1 #102 STREET ADDRESS
LTY-ST-ZP |KEY LARGO FL o Remsroe B 7 o
e L7 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STFEET ADDRESS
GITY-57-2P B CITY-ST-2IP )
e O ostete TITLE [ Change ~ [ Addition
MAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST- 2P  § covestzp
THLE £ Delete TIVLE [Johange [ Addition
NAME NAME
STREFT AODRESS STRECT AGOREES
CITY-5T-2F CITY-5T-2P o

12. | nereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corparation or the recei e empowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that mmy name appears In Block 10 o5 Block 11 if
changed, or on an attachms dress, wish all gther ke empowered.

SIGNATUR

d
Goondoty Cllnall  [~24-DY  365-HS/-1551

T NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phane 1




