2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J39660 Feb 04, 2004 08:00 AM
1. Entdy Neme Secretary of State
BEE WELDING,INC.
Principal Place of Business _hJ;#T;ing Addr;;s- -
2101 INDIAN ROAD 2101 INDIAN ROAD
\JL‘jISEST PALM BEACH FL 33409 tj\fSEST PALM BEACH FL 33409
T s [ IHENWLIINIL
Suite. Apt. #, etc. Suite, Apt. ¥, atc. - - — A MOORE CR2EQ34 (1 1-’93)
City & State — City & State ' 4. FEI Number Apphed For
) 59_27_3601 3 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desrred i} ?eae.;esq t‘;?:;”"“a'
6. Name and Address of Current Registered Agent e 7. Hame and Address of New Registered Agent —
Name
;“lla‘éEfgbi:\J RSSK A Strect Address (P.O. Box Number is Mot Acceptabla)
WEST PALM BEACH FL 33405 - ; ———
City - . FL 21p Caz-e- —

8. The above named entity submits this statement for the purpass of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE - . i . e
Srgnanie, Trpod of pinted narne of reglstered agent and live f appheable. {NCTT Regmiered Agent signatura raguirad whnen rainsianng) DATE
. FILE NOW!!!- FEE I§ ‘$~150'Gq s v 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004. Fee w.'" h,e"~$i§5_p__.00_ Somom e Trust Fund Contribution. | Added to Feas

Make Check Payable o Florida Department of State -
10. OFFICERS AND DIRECTORS i IO ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE T [ Delete TNE [ change [ Addition
NAME MCALLISTER, WILLIAM S NEME
STREET ADGRESS [ 2145 INDIAN RD STREET ADDRESS
CiTY-ST- 2% WEST PALM BEACH FL 33402 . ity -81- 1P S
TImLe D T Delete TILE [IHLEEERCT ) [ Change _ [J Addition
AN DEJONG, TOM NAME 02/06/-034-80033-024 150,00
STREET ADDRESS | 2145 INDIAN RD STREET ADDRESS
GITY-ST-2P WEST PALM BEACHFL L ) Y-S 20 N i e
TITLE : 3 Detete TE O Change [ Addition
NAME NAME
STREET ADBRESS P STREET ADDRESS
CITY.51-2IP CITY - ST- 7P
Lyt 3 Delete TME O thange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _{ arv.srop L
W [ pelete TITLE [C) Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ll CITY-S1- 210 )
TILE 3 Delete TITLE [ Change £ Addition
NAME NAME
SYRECT ADURESS STREET ADDRESS
CIrY-§7-2P CITY-51-2P

12. | hereby certify that the information supplied with this Fling does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oathy; that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this reparf s required by Chapter 607, Florida Stdtutes, and that my name appears in Block 10 or Block 11 if
changed, or on an at} ith an acddregs, with all other like empoyeérea

SIGNATURE:

[38-0Y  SB/-4lb-Fe03

‘GNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIC‘EW]! DIRECTOR Daylime Phona #




