2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) Mar 29, 2004 8:00 am

DOCUMENT # Fossoo Secretary of State
1- Enity Name 03-29-2004 90402 007 ***150.00
WALT'S WELDING AND REPAIR, INC.
Principal Place of Business Malling Address
416 E. BAY ST. 416 E. BAY ST. T
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 i
Suite, Apt. #, ete. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2042365 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

m%RgABr’\'YV\ée%TER J Street Address (P.C. Box Number is Not Acceptable)

WINTER GARDEN FL 32787

City FL Zip Code

B. The above named entity submits this staigment for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of registergd agent,, .

Signatuia. typed or printed W reg\slered agent a?ﬂe il apphcabie. (NOTE Registerad Agenl signatura reﬂmrad when reinstating) DATE

FILE NOW!!! FEE IS  $150.00 . R . .
L%, Tfter May 1,200 Fee wil be $55000 - T T T et rena oo, O ffd;‘i?;“éiif‘*'
{ 'Make Check Payable Io Florida Depanment of State
10. OFFiCERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST 3 pelete s [ change  [] Addition
NAME MORGAN, WALTER J NAME
STREET ADDRESS | 416 E. BAY ST. STREET ADDRESS
CITY-5T-2P WINTER GARDEN FL CriY-sT-2P
TITE P ﬁ Delete TITLE [ Change [ Acuiticn
NAME MORGAN, WALTER S NAME
STREET ADDRESS {416 E. BAY ST. STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CRY-ST-2iP
TIEE VPM B Delete TILE D) change [ Addition
HAME MORGAN, JEFFREY L NAME --
STREET ADDRESS | 416 E. BAY ST STREET ADDRESS
CITY-ST-21P WINTER GARDEN FL 34787 | CiTY-S5T-2iP
TITLE VP '? Delete TITLE [ Change [ Additicn
NAME MORGAN, TIMOTHY C NAME ’
STREET ADDRESS | 416 E. BAY ST STREET ADDRESS
CiTY-ST-2IP WINTER GARDEN FL 34787 ‘ CITY-ST-ZiP
e [ Delete THLE [JChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TME [ cesste TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST- 2P

12. { hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}i). Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporatron or the receiver ?]r trustee empey ered tg ex?iute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e er like empowered.

Daytme Phone #




