2005 FOR PROFIT CORPORATION

« -~~~ ANNUAL REPORT

DOCUMENT # L93332

1. Entity Name
PRO-WELD, INC.

Mailing Address

222 S. FOREST AVE.
AVON PARK, FL 33825

Principal Place of Business

222 5. FOREST AVE.
AVON PARK, FL 33825

DO NOT WRITE IN THIS SPACE

FILED

Jan 28, 2005 08:00 A
Secretary of State

0 O G

01102005 Ne Chg-P CR2E034 (10/03)
4. FEl Number Agplied For
58-1910914 Not Applicable
. ) $8.75 adoitional
8. Certificate of Status Desired | Fee Reguired

6. Namas and Address of Currant Registered Agent

TINDELL, RICKY
2185 W MYAKKA RD
AVON PARK, FL 33825

S e Lre e et smsnesercen s

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement jor the purpose of changing its registered cffice or registered agent, or both, in the Stale of Fiorida, 1am Familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, yped or printed name of registered agenl and live il appiicable {NGTE Fegisierad Agent signatire raquined when reingiating) CATE
‘ . LA RA4
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be 1,050 .f;‘;t“mlifi}r;'""’_*'i1'1' ST
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees [ER ot Tl o w11 3 N Bl 8 B W il

10. OFFICERS AND DIRECTORS [

P
TINDELL, RICKY
2185 W MYAKKA RD
AVON PARK, FL

TITLE

NAME

STREET ADDRESS
LITY-ST-2iF

TIE

NAME

STREET ADORESS
CiTY-ST-2IP

A R ABE Sa AT S e e e

TILE

NAME

STREET ADDRESS
Ciy-81-2IP

TITLE

NAME

STREET ADDRESS
GITy-57-21F

TITLE

NAME

STREET ADDRESS
CITY -5T-ZIP

TITLE

HAME

STREET ADDRESS
CITY-§T-2Ip

i sl ormsessemmme e

DO NOT WRITE
IN'THIS SPACE

L S P TN

SRESELIEEE T Rl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal
of the corporation ar the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my nare appears in Black 10 or Block 11 if

és)(i}, Florida Statutes. I further certify that the information
effect as if made under cath; that | am an officer ar director

FE3 —g5r- 757

AND TYPED OR PRINTED NAME OF SIGNING OFFIBEWH DIRECTOR

changed, or onan aﬂayh an address, with all other like empowered.
. - )
SIGNATURE: p&é M Kkt //ng/s,/,/
STy

1/ S5
4 [

Daytlme Phone ¥

A




