2004 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT (AR) Feb 24,2004 8:00 am

DOCUMENT, # L00000006915 Secretary of State
1- Enty Name®= ) 02-24-2004 90098 013 ****50.00
B & G WELDING, L.L.C. o '
Principal Place of Busingss : Mailing Address
5807 DASHER COURT 5907 DASHER COURT
PORT RICHEY FL 34668 . - PORT RICHEY FL 34668 )
s s ORI AT m
Suite, Apt. #. etc. Suite, Apt, #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
' 59-3653464 Not Applicable
Zip Country 2P Caunley 5. Certificate of Status Desired (] fi'ggl‘:f:;“""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
' SKALSKI, JOSEPH C
SKALSKI-JOSEPH C : R -
14010 ROOSEVELT BLVD SR ORI YRR L, -
SUITE 708 -
CLEARWATER FL 33762 SUITE 304 - .
Y CLEARWATER FL | “5%%¢0

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

SIGNATURE
Signalure, typed or printed name of reqistered agent and titie ¥ apphicasle, (NOTE: Regisiared Agent signalure requued when reinstanng) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITE OWNR O petete TITLE {JcChange  [J Addition
NAME JOHN J. BARKMAN NAME
STREET ADDRESS [5917 18T AVE STREET ADDRESS
CiTY-S1-21P NEW PORT RICHEY FL 34652 CITY-sT-2IP
TITLE 1 Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-$T-21P
TmE _ O vetete~ f e T o © 7 77 Dcnange [ Adition
NAME NAME
STREET ADDRESS | . - - I - STREET.ADDRESS- [~ - - - . - . -
CITY-ST-71P CITY-§T-7IP
TITLE [ tetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- ST-21P
TITLE T Detete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

- 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes. | further certify that the information
indicated on tnis report is true and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

L LA - 2/ )5 2o 777549

PED OR PRINTED:NAME SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Dater Daytme Phone # 1

N

SIGNATLLRE:

IGNATURE A0
7




