2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J52933 ) Apr 04, 2005 08:00 AM
1, Entty Name Secretary of State
GRAHAM WELDING, INC.
Principal Place of Business _ o M;il@.@t;éss o o
1017 EAST COLUMBUS DR 1017 EAST COLUMBLUS DR
RN AL e
2. Principal Place of Business .~ _ | 3. Mailing Address
Suite, Apt. #, stc. . Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/94)
City & State City & State 4, FEI Number Applied For
Zip Country Zp Country 5. Certificate of Status Dasired E/- ?ei ;Z‘ L’?iidg’o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g‘IR;SETAES’TMégtbaEIUS DRIVE Street Address {P.O. Box Number is Not Acceptahle)
TAMPA FL 33605
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing :ts registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . I S ——

Sgnature, fypad of prnlad nams o regstered agont and Ulle f eppicable (NCTE Regssteted Agent signatura mqm!ed when mmslarmg} T DATE

' l L. j —- g [ PR N
FILE N10\2N '5 EEE |5I515° gg . 9. Elsction Campalgn Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . . TrustFund Contribution, [1  Added to Fees
Wake Check Payable to Flonda Depattment of State

10. OFFICERS AND DIRECTORS | IEER ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE PD ) ] Delete (3 [J Change  [] Addition
NAME CHRISTIE, M. ALLEN e - U0N0cozeTans

STREET ADRESS | 1017 E COLUMBUS DR SIRFF T ADDRESS (4.4 BS*EBSBS ~{03 158.75
CIY-S1-2P TAMPA FL CINY-SI- 2

TILE STD [ pelete e [ change ] Addition
NAME . |CHRISTIE, T. LUCILLE NAME

STRLEY ADDRESS | 1017 E COLUMBUS DR STRFFTADERESS

CITY- ST-2IP TAMPA FL CIfy-S1-2P

TILE VD [ Delste HIE O] change  [J Addition
NAML KELLEY, ARCHIE N. JR NAME

STREETADGRESS (1017 E COLUMBUS DR STRECT ADDRFES

ory.sT-2r [TAMPAFL ) LTV ST B

TLE vD 1 Deiete flint [ Change [T Addition
NAME KELLEY, RANDALL D. NAML

STREETADDRESS { 1017 E COLUMBUS DR STREET ADDRESS

CITY-ST-2iP TAMPA FL CIY-SI AP

THILE 7 Delete THLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CTY-S1.2P I iS5 BP

THLE 3 pelete THILF [l change £ Addition
HAME NAME

GIRCET ADDRFSS SIREET ADDRISS

CilY.51-21P Cy-SI-2p

12. | hersby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119 0?}3)(‘) Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that! am an officer or director
of the cerporation or the receiver or rustee smpowered 1o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with gn address, with all other like empowered.

SIGNATURE:

Oayirme Phone #




