ANNUAL REPORT

‘-/-3 Z0/0" : FOR PROFIT CORPORATION ¥

DOCUMENT # J92670

1. Enlity Name

ALPHA WELDING SERVICE, INC.

¢ 'SECR 5
. TALL[}\HA?SE ., FLORIDA

Principal Place of Business

1011 MALTBY AVENUE
ORLANDO, FL 32803

Mailing Adocress

1011 MALTBY AVENUE +
ORLANDO, FL. 32803 * !
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Cily OKLADM : l FL Zu;%ode

BARKER, JODY ' oV
1011 MALTBY AVENUE _ v
ORLANDO, FL 32803 :

8. The above named enlity submits this statemnent for the purpose of changing its |eg|s]ered office or reglstered agent, or both, In the State of Florlda. 1.am familiar with, and accept
tha obligations of registered agent. H rogyl.

Ll

SIGNATURE _ > -
Signaicra, typid or printed nama of regratessd agant and stie # applicab, | (NOTE: Hmnmmsmraquiodummng)i 1 DATE
I ' . '!
FILE NOWII! FEE IS $150.00 9. Election Campalgn Flnanmng ss.oo May Be ! !
Added to Feas

IR PP [P,

After May 1, 2004 Feo will be $550.00 Tiust Fung CD""'bU‘llon

e
1

ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS T . I

TILE PD * Dosee |, § e ' g , . gt EICnange 1 Addindn
NAME BARKER, JODY : i NAME | :

STREEY ADDRESS | 1011 MALTBY AVENUE i STRIETADDRESS” | ‘ )
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