2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 685686

1. Entity Name

A & J WELDING, INC.

Principal Place of Business

3673 PROSPECT AVE
NQPLES FL 34104
u .

Mailing Address

C/0 ANNE COCHUVELLA

3673 PROSPECT AVE
NAPLES FL 34104

2. Principal Place of Business

ailing Address
%0 Pune

Cochuvell 4

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90038 023 ***150.00

SEAtE A A

MR

AT

MOORE CR2E034 (11/03)
33 Valencia Lakes Cecle
City & State City & State 4. FE! Number Applied For
Afﬁ PEes F / ’ 59-2035879 Not Applicable
Zip Country le Country ) . $8.75 Additionat
cUIEY., a S 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

" COCHUVELLA, JOHN
3673 PROSPECT AVE
NAPLES FL 33942

Name

Street Address (P.C. Box Number 15 Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if apphcabla.

{NOTE. Reqistered Agent signaiure required whan reinstating)

DATE

8. Election Campaign Financing
Trust Fund Coniribution,

$5.00 may Be
| Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' ] Delete TALE CJ Change [ Addition
NAME COCHUVELLA, JOHN NAME
STREET ADDRESS | 3673 PROSPECT AVE STREET ADDRESS
CITY-ST-2iP NAPLES FL CITY-ST-2IP
TLE VP [ pelete TTLE [ Change [ Addition
NAME COCHUVELLA, ANNE NAME :
STREET ADDRESS | 3673 PROSPECT AVE STREET ADDRESS
CITY-ST-71P NAPLES FL CITY-57-2IP
TILE O petete THTLE [ Change [ Addition
HAME NAME
* STREET ADDRESS ™|~ - - - v -TomTm 0 F STREET ADDRESS : T T T
CiTY-ST-21P CITY-ST-2IP
TLE [ cetete TITLE ] Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADBRESS
CITY-ST-210 ’ CITY-57-21P
TTLE - O pelete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2iP
TiTLE 3 oelete TTLE C1change  [T7 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-21P

12. t hareby certify that the information supplied with this filin, é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the sarme legai effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trusiee empowered 1o execute 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 acdress, with all other like empowered.

SIGNATURE:

x/vé—m/

239~ Y85 95738

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OH DIRECTOR

Da

Dayrne Phone %




