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2005 FOR PROFIT CORPORATION
. ___ANNUAL REPORT. (AR) , _ FILED

“‘ﬁOCUMENT # H51091 Apl‘ 27 2005 08:00 AM
1, Entty Name R | Secretary of State
WEST VOLUSIA WELDING SERVICES, INC. | 8

o ¥ A L

- e o T e . oL

Principal Place ¢f Business : Mailing Addrass
986 SHADICK BR. B . - 286 SHADICK DR.
ORANGE CITY FL 32763 - = - ORANGE CITY FL 32763
. e == - N a. i
2. Princlpal Place of Business 3. Mailing Address
_ L RS e g s o . - I .
Suile, Apt #, efc. . Suite, Apt. # et¢ . 15t MOORE CR2ED34 (10’04)
- = — - = i D - [y 3 o . e
City & State City & State 4, FEI Number Applied For_
s emf P 59-2541089 NothosTon
Zie Country zp Country 5. Cettificate of Status Desired [} $8 75 additional
) o i » ) Fee Required | .
6. Name and Address of Current Registered Agent - | 7. Name and Address of New Raglstared g -
Name :
BAKER, ROBERT L. ' :
986 SHADICK DR. l Straet Addrass (P.O. Box Number Is Not .?cceptablel .
ORANGE CITY FL 32763 [ ‘ :

B LCity - ' ‘ FL LZipCode

—r— - . 1 -

8. The above named antity submiis mls statemem for the purpose of changing its reg|stered office or regls:ered agent, or bo:h In the State of Florida. ! am familiar with, and accept
the obligations of ragistered agent.
T S - F L C

SIGNATURE mim e e= o _ LT :
Signature, iypad o prinid nama of tagistered agenl and tilsd spplicatie E,NO‘KE Regs smd Agem SgraLLe 1agquied M’:en fainslat ng]

DATE

ny T : PP

FILE NOW!!! FEE IS $150.00

Alter May 1, 2005 Fee Will Be $550.00 8, Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. [0 Added to Feas

K ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

1Q. OFFICERS ; B ]

WL FD I Delete THLE {Jchange [ Addition

NAME BAKER, ROBERT L. HAKE

SIREET ADDRESS | 311 BUFQRD AVE. - - STREST ALDRESS

cir-srap JORANGE CITYFL e e R . . -

il e Change Addition

i B unbnnoazazae o S

STREET ADDRESS ) STREET ATORESS (/270580057013 150,00
Tyt 2e 7 . R - .. gowsim ’ J 1 o L

ik [ Dateta 1ne [Jchange {1 Adddtion

HAME F NAME

SIREE) ADDRESS ’ STREE! ADLRESS

CTY-5T-87 e ) B - W arv-srze N ] .

fine i3 Delete TILE [77 change CiAddmon

HAME NAME

STREFT ADDRESS STREET ADDRESS

T S 2P . s LB

. o= = e = . . LR . .

e [ peiete nitg [ change [ Addition

NAME NAML

STRECT ADDRESS STREET ADDRESS

GIYSTZR e = . orstze B , ) o

TILE {7 palete TRLE [Jchange  [] Addition

NAME ' NAME

STRECT ABDRESS STRELT ADDRE 55

ITY-51- 0 o o L CTY-ST- 2P -

12. ! hereby certify that the mformanon supplled w:th 1h|s f' h does not qualify for the exemptton stated in Section 119.07(3)(), Flonda Statutes. | further certfy :hat the mformatzon
indicated on s report or supplemenial report is frue an accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer o director
of the corporation or the receiyel or tustes empowered to execute this report as required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Block {1 i

changed, or on an attachmepl wi naddress with all other mpowered,
SIGNATURE: xﬁg o 374 - 05" :5}'2775‘"0/57

smcm\'unr. AND 1 wsb Gn* 'PRINTED NAME OF SIGNING DFFICER OFt DIRECTOR i . . D -, Daytene Phone 4




