2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G17352

1. Entity Name

TAVERNIER WELDING, INE.

L3

FILED
Feb 07, 2005 08:00 AM

Principal Place of Business

US HWY 1, MM 917
P.C. BOX 554
TAVERNIER FL 33070

Miaihngiﬂ;ddress‘ . .
US HWY 1, MM 917

P.O. BOX 554
TAVERNIER FL 33070

2. Principal Place of Business

3. Mailing Address

Secretary of State

H

|

|

il

I

Suite, Apt. #, elc, _ Suite, Apt. # ele, 18t MOORE CR2EG34 (10/04)
City & State o T ) City & State T 4, FEI Numiber Applied For
59-2241337 ) Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired ﬂB.TS Additional
Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
T T Name

FRINS, JOSEPH JOHN, JR.
141 N. AIRPORT RD.

P.O. BOX 554

TAVERNIER FL 33070

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

City

FL | Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its registéred office o registered agent, of hoth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE -

Signature, ypad o Enﬁl-a_dium of ragstered agent and tille if applcabls

"~ [NOTE Registered Kgant signature roquited when rainstaling]

DATE

FILE NOWL! FEE IS §150.00

After May 1, 2005 Fee Wili Be $550.00

Make Check Payable to Fiotida Departrment of State

9, Election Campaign Financing
Trust Fund Contrbution, [0

$5.00 May Be
Added to Feas

0. ~FAICERS AND DIRECTORS ” T ABDITTONS/CHANGES 70 DFFICERS AND DINECTORS IN 11_
s VPS - o [ Delet wr [ Change  [J Addition
NAME FRINS, JOSEPH JOHN NAME r o

STREET AQDRESS (96000 OVERSEAS HIGHWAY L-3 STRFET ADDRESS o Egg%@}é%ggﬁiﬂm 150 TG

orv.si-zp |KEY LARGO FL 33037 CIiY ST 2P e MR IS0, - 1

1ie DP - O peete AT [ change ] Addtlion
NAML FRINS, JOSEPH JOHN JR NAME

STREFT ADDRESS 1US HWY 1 MILE MRKR 91 7 STREFT ADDRFSS

ory-si-ap | TAVERNIER, FL 00000 oy sI-z1p

WILE D - 3 Delete e [ change [ Addition
NAME FRINS, JOSEPH JOHN NAME

STREET ADDRESS | 96000 OVERSEAS HIGHWAY L-3 SIREET ADDRESS

ore-ShIP  |KEY LARGO FL 33037 CIly-§T- 2P

TITLE - Cloeete B Clcaangs [ Addition
MAME NAME

STREET ADDRESS STREEE ADDRESS

oirY-s1.2P CITY-5T- 2P

1L i Cloaee F or ] Change ] Addition
NAME NAME

STREET ADSRESS STREET ADDRESS

CIy.ST. 2P CITY-§T. 7P

L B I T Delete T Ol change ] Addiion
HAME HAME

STRET ADORESS STREFT ADDRESS

City -7 CITY-ST- 7P

indicated on this report of supplementat report is trugsan

12. | hareby cerlify that the information supplied with this fiing dge

of the corparation or the recelvargf trusiee emppowg
changed, or on an attacn th an addre

SIGNATURE:

pt qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes, | further certify that the informatidn
dhthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if




