2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J25817 Feb 18, 2004 08:00 AM
1. Entiy Name Secretary of State
BRADNER'S PORTABLE WELDING, INC.
Principal Place. of Business M;ailing Aﬁarasé T ) o
6254 PARK ST 6254 PARK ST
JACKSONVILLE FL 32205 . _JACKSONVILLE FL 32205
us us
Suite. Apl. #, ete Suite, Apt #, efc. MOORE GR2E034 (11/03)
City & State City & Stale 4, FE} Number Applied For
59-2517855 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'gesqﬁf:;ﬁ"”al
6. Name and Address of Current Registered Agent =~ 7. Name and Address ol New Regislered Agent

Name

Egg\f IF\’I EngSQI"gEAEP EARL i Street Address (P.O, Box Number is Not Acceptable)

JACKSONVILLE FL 32205 ——

City - FL Zip Code

the abligations of registered agent.

SIGNATURE /;lemﬂ / 'ﬂ/bazOfn o ‘ ,?\/ D}:T;G & _ -

Signature typas of prmind name of registered agoent and Iite | apphcable ({NOTE Regislerea Agen! SiGnalura requirec when reinstaongy

L . T AT SN ) S ) B - -
. AHF“ilE N?u:oé FEE !§[$15§'°g UD - 9. Elecyon Carnpaign Financing $5.00 May Be
er May 1, 2004 Fee will be $550.C T Trust Fund Contribution. O Added to Fees

Make Check Payable ta Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Wit
TITLE ST 3 Desete TLE [ change [ Addition
NAME BRADNER, FAY W NAME UBDQDGD:SE;SE o
STREET ADDRESS |5254 PARK STREET STREEY ADDRESS EiEf’IB ‘;D 4*85!3!31 _BE. 4 ].I:'D Uﬂ
ory-sT-2p | JACKSONVILLE FL 32205 CITY-ST-2P ' -
e P ' Ol oclee  f mme " [Ochage LI Addition
NAME BRADNER, EDWARD EARL NAME
STREET ADDRESS |B254 PARK STREET SYREET ADDRESS
or-3:-2P | JACKSONVILLE FL 32205 CITY-S1-2p
TILE [ oetete WL ] Change L3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S5T-2iP Ciry-ST-2P
TITLE b R O change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 ) CITY-ST-2IP
TILE I Deete  J TmE Ol change [ Addition
NAME HAME
STREET ADDRESS STREEF ADCRESS
CITY-ST-21P CiTy-ST-20°
RE Dogete e " [DChange L Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P

12. | hereby cerlify that the infarmaton supplied with this filing does not qualify for the éxemhticn stated in Sectian 118.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporatan o the receiver of lrustee empowered to execute this report s réquired by Chapter 607, Fidrida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: (Zanc 7~ et Edunid E. Bpudw ey 2 (3705 Qodep>-374]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR RIRECTOR Date Dayime Phone ¥




