2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # H51091

1. Entity Name

WEST VOLUSIA WELDING éEHVICES, INC.

Principal Place of Business

986 SHADICK DR. -
ORANGE CITY FL 32763

Mailing Address

986 SHADICK DR.
ORANGE CITY FL 32763

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.-

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90269 032 ***150.00

T

Il

UK

Sulle, Apt. # eto. MOORE CR2E034 (11/03)
City 8 State City & State 4. FE! Number Applied For
59-2541089 Not Applicable
1 Z oy
P Country P Country 5. Certificate of Status Oesires ~ [J 9875 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

“T"BAKER, ROBERT L.
986 SHADICK DR.
ORANGE CITY FL 32763

Name

Sireet Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. ypad or printed name of registared agen and titis f applicable.

{NCTE: Registered Agent signatura requirad when reinstatmng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

R s
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - . |PD 1 pesete e : : O change  [J Addition
NAME i |BAKER, ROBERT L. NAME
sfngmonnéés. 311 BUFORD AVE. 4 STREET ADDRESS
om-s-2P - |ORANGE CITY FL ¥ CITY-ST-2P
n_Ti.E ’ O oelete TTLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITV-5T-2P
THLE ] Detete TTLE [ Change  [] Addition
NAME . o NAME ; L - Lo
SRETAIGRESS | T T T T — s Ty STREET AGDRESS | B
CTY-ST-7IP e CITY-ST-7IP
TILE 1 Delete TMLE [3Change [ Addition
NAME NAME ,
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP § cov-srae
TME 3 Delete TILE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TmE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP i

12 { hereby cerlify that the information supglied with this filin

changed, or cn an ana%mjdressl i
SIGNATURE: )1/

the . does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated 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 corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

frbeer . Brces

2 /0 -0 3567782487

" SIGNATURE

ED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dale Daytime Phons #




