2005 FOR PROFIT CORPORATION

ANNUAL.- REPORT (AR) N FILED
DOCUMENT # 618129 Jan 28, 2005 08:00 AM

4. Entiy Name Secretary of State
WELDER SERVICES OF FLORIDA, INC.

Principal Place of Business  _ - M;th Address
4620 DYER BLVD, . 4620 DYER BLVD.
WEST PALM BEACH FL 33407 ) WEST PALM BEACH FL 33407

2. Principai Place of Business -

|

il

il

Il

Y

3. Mailing Address .

Suite, Apt. #, ete. . Suite, Apt # etc 1st MOORE CR2E034 (10/04)
City & State _ - City & State T 4. FEl Number ) Applied For
- 62-1058513 Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) ) S Nare ’
%'g%?ESNE EEF]‘D%ED\.ER{]Niésﬂ \gﬂ Street Address (P.0. Box Number is Not Acceptable) T
PALM BEACH GARDENS FL 33410

iCiw i ’ FL Zip Code

8. The above named entity submiits this statemant far the purpose of changing ts reglstered office or reglstered agen, or both, in the State of Florida. | am familiar with, and accept’

the cbligations of registered aﬁem. :
sieNaTURE PO MM S }lrﬁewtl)f(@ wa.u/v W MQ /-2 4. 05

Signaturd, iyped of printed name of vi:gislerad'a‘zg‘sﬁ‘_hridda f applicable TTNOTE Regislensd Agert sigralure required when renstang ) DATF

FILE NOWH! FEE IS $150.00 i
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Cantributon. [0 Added to Fess

10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= = = RINEEIN Jal o1&} i
WIE P [ pelete e L ot ]:% 5 £ 19 -] Addition
HAM LITZENBERG, DENNIS W NAME 01/28:U5 §D b DD? Tgﬁe ULF'
SIREET ADDRESS | 12123 N EDGEWATER DR STRFET AQGRESS
CITY-ST1- 2P PALM BCH GARDENS FL SITY-51. 2P
it v - - ) Clooee - @4 j L Ol change L] Adcition
N KNIGHT, STEVE W ﬁ @3 {{f
SIRLE 1 ADORESS [ 965 WHIPPERWILL ROAD SIRFEJADDRESS
orv.srze |WEST PALM BEACH FL Ty f3i- 7P / ‘*2 e‘- d S . -
T ) ' C Ooeee - f e 4{ 7 4l [ Change [ Addion
NAME NANE
STREE T ADGIRESS SIRFEY ADDRESS
CitY-Si- It CIY-S1-2F
e ' O o s [Jchangs T Addition
HeME NARE
SIBEET ADDRESS STREET ADDRESS
CITY-S1-2P £ATY-31- 2P
e ) } "I Delete 1 Tl change [ Addiiion
HAME HANSE
STREFT ADDRESS STREET ADDRESS
ony-ST-2P V-5 P
its S o L] Delete WLE Clchange ~ [J Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CIFY.S[-21P cOY-S1-2F

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption siated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this repart o supplemental report is true and aceurate 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 irustee empowsted to execute this repon as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ali othet like empowere ; /

SIGNATURE: %WM (-26.05 YE- 5520
BIGNA D TYPED OR PRINTED NAME OF‘SEGNING OFFICER OR aRECTDFI MNats Daytena Phono ¥

- . B o N o o o




