2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) § Mar 31, 2004 8:00 am

DOCUMENT # 646894 Secretary of State
1. Entity Name 03-31-2004 90046 028 ***150.00
DON’'S PORTABLE WELDING, INC.
Principal Place of Business Mailing Address
11326 POINSETTA 11326 POINSETTA ~HUdL ) /3
RIVERVIEW FL 33569 RIVERVIEW FL 33569

Suite, Apl. #, elc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-1969435 Not Appiicable
zip Couniry ap Country 8. Certificate of Status Desired O f‘g ggqﬁ?gém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) EQFSENHAA%%ND&TARDR Street Address (P.0. Box Number is Not Acceptable)
GIBSONTON FL 33534
v City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing Hs registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, lyped of printed name of registered agent and 1Hie if applicable (NOTE. Registared Agent signalure required when feinslating) DATE
o ‘FILE NOW!!! FEE IS $150.00 . . :
S . Elect Fi
" ator My 1,2004 Feowill e 555020 oo e g 35,00 ey s
" Make Check Payable to Florida Department of Siate ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE PD O peletz TME O Change  [J Addition
HAME FREEMAN, DON R. NAME
STREET ADDRESS (8616 MAGNOLIA DR STREET ADDRESS
CiTY-ST- 2P GIBSONTON FL CITY-S1-2IP
TITLE VPS ] Delete TILE (Jchange [ Addition
NAME FREEMAN, THERESA R. HAME
STREET ADDRESS (8616 MAGNOLIA DR STREET ADDRESS
CITY-S7-2P GIBSONTON FL CITY-ST-21P
TITLE 3 oelete TITLE [J Change  [] Addition
HRAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CiTY-ST-2IP
TITLE J Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST-ZIP
TITLE T Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
THLE 7 pelere TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP

12. | hereby certify that the information suppfied with this hlun does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report |jtr}nﬁc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
witl

of the corporation ar the receiyer or trustee empowerdd 1o execute this report ag required by Chapter 607, Flog tutes; end that my name appears in Block 10 or Block 11 it

changed, or on an attachy an add on R F‘qeemv‘/
/ erese . /":: vrs {///aq F13-627-1421

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dae” Daytma Phone #

ther like empowered.

SIGNATURE: __




