. "2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J39660

1, Entity Name

FILED
Feb 02, 20035 8:00 am
Secretary of State

02-02-2005 90046 041 ***150.00

BEE WELDING,INC.

Principal Place of Business

2101 INDIAN ROAD
WSEST PALM BEACH FL 33409

Mailing Address

us

2101 INDIAN ROAD
WEST PALM BEACH FL 33409

|

Ik

i

I

A

2. Principal Place of Business 3. Mailing Address - / |
2115 TAdUY Lpan \2j)s Todisd faad
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/04)
City & State - City & Stat; . f 4. FE! Number Applied For
Ldesr—ftm ﬁmo[\ , ~/’f lOEST Tafn E—QJ\, 7’/ 5§9-2736013 Not Applicable
Zip ountry , Zip untry - . $8.75 Additional
33 wa? m : 3 3b o Pai‘vn £ - [‘ 5. Certificate of Status Desired | Fee F!equireclino
"7 6. Name and Address of Current Registered Agen{ 7. Name and Address of New Registered Agent
Tt T - B Namé - ’
E:EEE;bT:JIESK A _fﬁ Street Address {P.0. Box Number is Not Acceplable)
WEST PALM BEACH FL 33409
City FL Zip Code

SIGNATURE

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

Signature, typed o prmied name ¢ regstered agenl and Wtk if apphcable

[{NOTE Regsierad Agenl signalure required when reinslaing)

DATE

9. Electicn Campaign Financing

$5.00 May Be

Trust Fund Contribution, ] Added to Fees
", ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN {1

O Delete TILE {Jchenge  [] Addition
NAME MCALLISTER, WILLIAM S NAME
STREET ADDRESS | 2145 INDIAN RD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST- 2P
TIiLE D 1 Delete 1ITLE [Jchange ] Acdition
NAME DEJONG, TOM NAME
SEREET AQBRESS [ 2145 INDIAN RD STREET ADDRESS
CIY-ST-7IP WEST PALM BEACH FL CITY-Si-2IP
TTiE O oelete TITLE O changs [ Addition
NAME - i NAME .
SIREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-S51-21P
TITLE O pelete TITLE {J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TLE O petete TIILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TILE [ Delete TITLE [Ochange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CINY-SI-7IP cIry-si-zp

changed,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

or on an attactynent withflan address, with all other like empowered.
Witflom S He Bl iset, sl //7'-//05 SE/~416 G003
BASIGNING OFFICER OR IRECTOR Vi 7 77 Dawe Daytre Phona ¥




