ANNUAL REPORT (AR)

DOCUMENT # H92533
1. Entity Name FILED
WELD RITE HITCH CO., INC. Feb 14, 2005 08:00 AM
S o Secretary of State
Principal Place of Business  __ Mailing Address
%, WiLLIAM C. OWEN % WILLIAM C. OWEN
3218 WEST HILLSBOROUGH AVE. ) 3218 WEST HILLSBOROUGH AVE.
TAMPA FL 33614 TAMPA FL 33614
i LA
Suite, Apt ¥, etc, - B Suite, ApL #, ete. = ' 15t MOORE CRZE034 (10/04)
City & State | Ciy&sae ‘ 1 4 FEI Number Appred For
e _ 59-2618354 Mot Applicable
Zie Country ap Country . Certiticate of Status Desired | ?g'gfqﬁg:;“o"m
6. Name and Address of (_:yrreint'R_egi_giered Agent _ 7. Name and Address of New Registered Agent
Name
gg}{g%l\é\él'll:lﬂﬁmscB.OROUGH AVE. Street Address (P 0. Box Number is Not Acceptable)
TAMPA FL. 33614 -
City FL Zip Code

8. The above named endty subrais misist'aiteirgent for the purpose of ch_atﬁ;;ing its registe-rec! affice of registered agent, or both, n the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . = N . .
Sigraluts, typed of Drimad nama of ragistered agent and ke F applcable (NOTE Ragrstared Agenl signatuta required when remstaling DATE
FILE NOW!!! FEE IS $150.00 oo 9. Election Campalgn Financing  $5,00 May Be
After May 1, 2005 Feo Will B-e $550.0_0 S Trust Fund Contributiarr,  [J Added to Fees
Make Check Payable to Florida Department of State
10, — OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE PD 2 Delete TILE O change ] Addition
A OWEN, WILLIAM C. NAME PEEEEUE olfE
SIRELT ADDAESS (3218 W HILLSBOROUGH AVE SIREET ADDRESS QE;‘ ~t GE?“GQ"‘} ;.SG. o
CITY.ST-Ip TAMPA, FL Iy -S1- 2P
TILE STD J Delats 13 ] change [ Addition
NAME OWEN, JOHN E. KAME
SIREET ADDRESS (3218 W HILLSBOROUGH AVE STAEET ADDAFSS
GirY-ST-2IP TAMPA FL CITy-51-ap
TLE T Delste TILE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST- 2P
WiE 1 Detete ' e ] Change 1] Additian
NAMC HAME
SIREET ADDRESS STREET ADDRESS
CIY-51-21p rlv-81-2P
TiE I Delete i U Change [ Addition
NamC NANE
SIRELT ADDRESS STREET ADRRFSS
Crry-st-2p OTY-§T- 2
WiLE 3 Detete i Cicnange T Addttion
NAME NAME
STREET ADURESS - SIREET ADDRESS
GIlY - ST-7P Gy ST.2IP

12, | hereby sertify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the regaiver of trustee empowered 1© executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachwfient with an We empowered
SIGNATURE,/ 1 — Wttty & Cerr Wf{ &/ v

- =

SIGNATURE AND TYPED OR ;"F:IINTEDNAME OF SIGNING DFFICER 6H DIRECTOR qgﬁn'nl Phone #




