2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B | FILED

DOCUMENT # 826894 May 02, 2005 08:00 AN
1. Entity Narme Secretary of State
DON'S PORTABLE WELDING, INC.,
" P - L = x
Principal Place of Business Maifing Address
11328 POINSETTA 11326 PCINSETTA
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Place of Business B - é ”?\'ﬁaié;g Adﬂreés ) — ‘ M I " ﬂ”lul ’lm lm m m mn” m,;lmgﬂn
Suile, Apt #, elc. . - utte, Aot # eic. - 1st MOORE CR2ED34 (101104)
Ciy & Siate ' T | Chyssme T | @ Ferumber Applied For
o ) . Sg‘i 969435 Nat A;}plicahle
Ze Couniry Zp Country . Cortfficate of Status Desied [ $8-7 Additional
L ) Fee Required
6. dame and Address of Current Hagiilaragﬁeﬂi' _ L 7. Name and Address of New Registerad Agent

Name -

gg 1E§ ﬁi%N%?_?‘AR[‘DR Sireet Address {P.O. Box Number is Not Accepiaile)

GIBSONTON FL 33534

Ciy ' FL | 2° Code

8. The above named antily subvmits this statémenl for the purpbse of changing its registered office or registered agen:, or both, in the Stale of Floriga. | am tamifiar with, and accept
the obligations of registered agent

SIGNATURE C & \ : e -’-:';A ?/&5’
Sgraturs, wped o prnted naTe o rogisiered agam and e § appicaioie i et od Agent spnatule Tequirad whan ranstaling} PATE
FILE NOWIY! FEE IS $150.00 - 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. []  added to Fass

WMake Check Payable to Florida Department of State _ '
10. OFFICERS AND DIRECTORS . | | 11, _ ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 14
TTE PD 1 patets HiE O change [ Adailien
NAME FREEMAN, DON R. NAME
SIRCEY ADDRESS {8618 MAGNOLIA DR SIRFET ADMRESS
Tif-5E0P HGIBSONTON FL Clye - S1- 2
TILE VPS M betete i Dl Chawe ] Additlon
RAME FREEMAN, THERESA B. oy HOn0B0U350918 :
SIRELT ADDRESS | BE16 MAGNOLIA DR 1tk | ADDRESS U5/02/705-80123-022 150.00
LTy -5i- 2P GIBSONTOMN FL o ) . f chvestap !
niE } O oelete B g - Dichenge [ Addton |
HAME HAME
SIFFTY ABDRLSS STREET AODALSS
Clve-ST- 1P ) ity 81 2P
ity 3 Delete HIE Tl change [ Addition
NAKE NAME
SIREET ADDRESS STAEET ADDRESS
ooyt CIFY-S1-3P
TiliE 3 peiete Tf O change [ Additlon
HAME NAME
GIRLET ADDRESS STREET ADDRFSS
Cy-§t- e QTf.51- 2P N
i O Deets s dehange 3 Addlion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-51-29 ) UTE-SEIF

12, | hareby cartify that the information supplied with this filing does not qualify for the axemption stated in Section 118.67(3}(0), Florida Statutes. | further cerlify that the information
indlcated on this report of supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under cath; that | am an officer of director
of the corporation of the receiver or busice ampowered io exscute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar fike empowsraed,
SIGNATURE: Lo [P [reemetedAa r@é‘cw-vw -egbé §fes” $(3-677-/ 42!

SIGNATHURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayterng Phoru #




