2004 FOR PROFIT CORPORATION

ANNUAL REPORT

T m e S

FILED
Apr 12,2004 8:00 am —

DOCUMENT # 533958

1. Entity Name

LEESBURG WELDING & MACHINE CO., INC.

ecretary of State

04-12-2004 90300 022 ***150.00

Principal Place of Business

928 E. MAIN ST
LEESBURG, FL 34748

Mailing Address

(/0 LOUCKS
P.0. BOX 15200

DAYTONA BEACH, FL 32115-5200

I

2. Principail Place of Business 3. Mailing Address
ite, . # etc. ite, Apt. #, etc.
Suite. Apt. #. etc Sulte, ApL #. eto 01222004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
59-1788094 Not Applicabie
Zi Zi o] iti
P Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Marme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - earr oo T - . R - . Name j— — - -~ - - PR - - -

LOUCKS, WILLIAM E
444 SEABREEZE BLVD.
SUITE 900

DAYTONA BEACH, FL 32118

Street Address {(P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

e obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agant ana ie it applicable.

{NOTE;: Regisiered Agent signature required when reinstating

DATE

FILE NOW!Il FEE IS $150.00 8.

After May 1, 2004 Fee will be $550.00

Electian Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O vetete TITLE [ change [ Addition
NAME SHEPHERD, C.W. JR. NAME

STREET ADDRESS | 928 E. MAIN ST. STREET ADDRESS

CITY-ST-20P LEESBURG, FL 34748 CITY-ST-21P

TME VS [ Detete TLE [J Change  [] Addition
NAME SHEPHERD, ELIZABETH R NAME . )
STREETADDRESS | 1221 S PINE LAKEDR™ ~ 77 STt T R smemabomEss | T~ 0 T - - i -
CiTY-S7-2IP TAMPA, FL 33612 CITY-$T-2IP

TILE VT [ pelete TITLE [J Change [ Addition
HAME WHITE, BEEBE S NAWE
~ STRECT ADDRESS-[:353 CAKIDRIVEw — = . - % —w == e w5 wre [B. STREET ADDRESS = |3 ~mmsmepmsomes D e e G —means s e e—n— e |
CITY-ST-2IP ORMOND BEACH, FL 32176 CiTY-ST-ZiP

TMLE ] oelete TITLE O change [ Acdition
NAME NAME
(STREETASDRESS | . _ - S s ~ a5 STREET ADDRESS 2 ) o2 B . ==
CIFY-ST-71P CITY-ST-ZP

TITLE O etete 1I1LE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TiTLE O pelate TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-71P

12. | hereby certity that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this repor as required by Chapter 607, Forida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

- 06-09

351 127 6206

; X
NING OFVER OR DIRECTOR
¥

Cate

Daytime Fhene #




