2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"Feb 17,2005 08:00 AM

DOCUMENT # Ho6278
- Secretary of State

1. Entity Name -

BRITT'S WELDING, INC.

_ _Mailing Address
' 7238 SOUTH DIXIE HIGHWAY EAST

Pr_:ncipal Place of Business —
238 SOUTH DIXIE HIGHWAY EAST

POMPANC BEACH FL 33060 POMPANG BEACH FL 33080
Suite, Apt. #, etc. — — Suite, Apt ¥, etc 15t MOORE CR2E34 (10/04)
City & State —__ City & State 4. FEI Numbar Applied For
e . 59-2419432 Not Applicable
Zie Country 2 Country 8. Certificate of Status Desired O $8.75 Additiorat
Fee Required
6. Name and Address of Curtent Registered Agent 7. Nama and Address of New Registered Agent
Name

BRITTON, CHARLES

22281 SANDS POINT DR. Streel Address (P.O Box Number is Not Acceptable)

BOCA RATON FL 33433

Zip Code

e FL

8. The abova named entity submits this staleﬁent fdr the _p_urr;;)sé offch;nging its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE T S
Signature, typed orprinted name of rogistarod agénl and Tt if aoglcakl “{NOTE Registered Agent $igralurs raquired whan re.nstaling) DATE
nwoEEE | 0 S
A FILE NIO\;VOOS gEEV:{SI I$E15(;.5020 00 9. Election Campaigh Financing  $5.00 May Be
er May 1, ea Will Be . TrustFund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of Staté‘

10, —  QFFICERS AND DIRECTORS N EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

WiLE VST o 1 Delete i [Jchange L] Addilion
NAME BRITTON, CHARLES NANE

SIBET ADDRESS ] 22281 SANDS POINT DR, 5IRLES ADDRESS LOG0n23385s

crv-st.e | BOCA RATON FL 33433 : - orvsiae (241 1< 05-80048-007 150.00

TIMLE PD [T Dolete HIE [ change  [5 Addition
NAME BRITTON, ELIZABETH J. NAME

STRFET ADDRESS | 777 S FED HWY APT RP 817 STRFET ADDRESS

CIry-§1-4Ip POMPANOQ BCH FL. 33062 CHY SI-7P

e D [C petete Lt ] Change [ Addition
NAME BRITTCON, CHARLES HARF

STRECY ADDRESS | 22281 SANDS POINT DR, SIREET ADDRESS

CITY-57-21P BOCA RATON FL 33433 _ CITY-51- 2P

TITLE O Delete It [ change  [J Addition
NAME | R

STRFET ADDRESS STRLET ADDRLSS

CITY-Si-2IP CHY-51- 2P

TILE 1 Delele 1L ] Change [ Addition
NAME NAME

STRECT ADDRESS STREE T ADDRETS

CITY-§T-2IP CITY-S7- 2P

TE O pelete Lk [Jchange [T Agdition
NAME NAME

SIRFTT ADORLSS ’ STREE | ADDRESS

Cily-sT-2P oY ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowstad to 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

SIGNATURE:

adfi_}g.ﬁ_s, }?%LJI %Eh%kiﬁmpgy’argdg_ ,
gn £

NAME OF StGNING OFFICET OR DIRECTOR

%f/éé/ éﬁ/\ 78/-267p

Date Daytime Phona #




