2004 FOR PROFIT CORPORATION._ FILED
ANNUAL REPORT (AR) _ Aug 05, 2004 8:00 am

DOCUMENT # M32804 Secretary of State
1 Entity Name 08-05-2004 90005 011 ***550.00
HOMESTEAD WELDING, INC.
Principal Place of Business Mailing Address
620 SOUTH FLAGLER AVENUE 620 SOUTH FLAGLER AVENUE 5 4 0 8
HOMESTEAD FL 33030 HOMESTEAD FL 33030 70 4 0

Suile, Apt. #. etc. Suite, Apt. #, sic. MOORE CR2ED34 {4/04)

City & State City & State 4, FEI Number Applied For

: 59-2687228 Not Applicable
e Country Zp Country 5. Certiticate ot Status Oesired D ?i';ggf;“‘)”al
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
‘ Name
_'Eg(-)rEEI?\IS(?LTS’I-V'IVQ\?EENU_E o o Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33030

City FL Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title f apphcabie. (NOTE: Registared Agent signalure required when reinstating) DATE

$.607,193(2)(b), F.S., allows for the waiver of the $400.00

. ) ) 9. Election C aign Financin .
late fee. By checking this box, the corporation certifies it ection Lampaign H "9 $5.00 May Be

did not receive pricr notice. Fee to file is $150.00. [} Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE sD [ elete TILE [Jchange [ Additicn
NAME KUBOUSEK, GARY NAME
STREET ADDRESS | 29940 S.W. 162ND AVE. . STREET ADDRESS
CTY-sT-2¢  |HOMESTEAD FL CITY-ST-2iP,
TMe PDT O pelete TILE [ crange [ Additicn
NAME FITCH, CHARLES R. . NAME
STREET ADDRESS {19400 S.W. 307TH ST. STREET ADDRESS
CITY-ST-ZP HOMESTEAD FL CITY-ST-2IP
TITLE T © Ooeee - mE - CYohange . [ Addilion
NAME ' NAME
STREETADDRESS | .. . K N _STREETADDRESS | ) o
orv-srze | ' . CITY-5T- 24P
TITLE M Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7iP CITY-ST-2IP
TILE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE {1 Delete TITLE [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP

12. | hereby cedify that the mformauon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report g ental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empower executea this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an tlachmen- ith an ath hke empowered.
% : . ~ _
SIGNATURE\ _ M/[ Chatles Eitch §-2-04  305.2u7-563

SIGNATURE AND TYPED OR PRIRTED NA NAME OF SHGNING OFFICER OR DIRECTOR Date DQayurme Phone #

5




