2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 649745 - b - Feb 21, 2005 08:00 AM
DOVER WELDING & MACHINE, INC. Secretary of State
Principal Place of Business . Maiing Address )

P.0O. BOX 851 {HWY 574 GALLAGHER RD. P.C. BOX 651 (HWY 574 GALLAGHER RD.
DOVER FL 33527 - DOVER FL 33527
i i | T
Suite, Apt. #, alc. T o Suite, Apt. #, etc T i 15t MOOHE CR2E024 {10!04)
City & State e T City & Stale o 4. FEI Number Applied Far
- _ _ 59-1964739 Nat Applicable
Zo Country Zp Country 5. Certificate of Status Desired 0 Eﬁi‘gg] lfl,:g;“o"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T Name
\AVO'IDI:I!;E\%S,BEI)((: H-?-‘;g DA. Strest Address .[P.O. Box Number is Not Acceptable}
HWY 574
DOVER FL 33527
City FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the ‘State of Florida. [ am familiar with, and accept
the ohligations of registered agent, .

.

SIGNATURE e LS x ey N — - -
Bgmn wms WP W PNNtEA NAMA O je@istared agent and Me 1 pppicable [MCTE Ragmterad Agent signature raguired when rainstaling) ) - DATE
T T s —
m 1500 Co
FILE Now!!! FEE IS $15000 . = aaid 9. Election Campaign Financing ~ $5,00 may Be
Aftar May 1, 2005 Fes Will Be $550.00 . TrustFund Contriouion.  []  Added to Fees

Make Check Payable to Florida Depattment of Stale’
10, © OFFICERS AND DIRECTORS N KEE ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
nme PD [ Delete TI1LE [ Change '3 Addition
[MM[ WILLIAMS, RlCHAHE I“JAME' ) I_}BDBUH236554_ I
STRELT ADDRESS | RFD, HIGHWAY 57 STRLLT ADDRESS ] AS-80055-011 150,71
CITY-ST-2P DOVER FL CIY. ST 2P
i - I Delete e OJ Change ] Additon
NANE NAME
STREET ADORESS SIREET ADDRESS
Y- ST- 2P I CTY-S1- 2P
e o S =Tl ' Ol change 1 Addiion
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
oTY-Si-p CITY-ST-Tp
WILE T T Dlopetes 0k ] Ghange DAdditiBn
NAME NAME
STRELT ADORESS SI5EE1 ADDRESS
CITY-SI1-1p CiTY 512w
TITLE T [ Delete s ) [Cohange [ Addition
NAML HAME
STREET ADDRESS SIREET ADGRESS
GlY-S1-21 CINY-S1- 2P
TILE ] Detete T - CIchange [ Addition
NAME _ HAME
STRELT ADDRESS STRLET ADDRESS
CITY-ST-2P CHY - ST-TIP

12, 1 hereby certify that the information supplied with this filing dhes not qualify for the exemption stated in Saction 119.07(2){(T), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all ather like empowe

SIGNATURE:

P1S.05  BIR (. 2bad

Date’ Tatine Bhone ¥




