2005 FOR PROFIT CORPORATION -~ %

ANNUAL REPORT (AR) FILED

DOCUMENT # M32804 . Apr 15, 2005 08:00 AM
1. Efty Name = : Secretary of State
HOMESTEAD WELDING, INC. *
Principal Place of Business _____ ___‘ - ' Mailing Address T
620 SOUTH FLAGLER AVENUE 620 SOUTH FLAGLER AVENUE
2. Principal Place of Business.  ~ 3. Mailing Address S

Suite, Apt, #, ele - Suite, Apt. #,8tc j 1t MOORE CR2E034 (10/04)

City & State . B City & State 4. FEI Number Applied For

£9-2687228 Not Applicable
Zp Country ae Country 5. Cerlificate of Statﬁé Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Cumrent Registered Agenl 7. Name and Address of New Reglstered Agent ~
T - S Name ’ '

gsg EE?\]SG?_Té]-\-?J ﬁ\?EENU E Sireet Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030

City FL Zip Code

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

the obligations of registered agent. .

SIGNATUREK

Sigralusa, ypad o pnoted nama of mgrsienad agenl avid tlis if applcabks ) INO'E Registared Agent signalurg raquired when reinstating) ) CATE

CFILE NOWU! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departrient of State

8. Electicn Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [7]  Added to Fees

10. = DFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TLE gD T . ) T petete T TmFE ' [ Change [ Additlon
NANE KUBOUSEK, GARY ) NAME OO 30R 250

SIRELT ADCRTSS | 28040 S.W. 162ND AVE. STREET ABDRESS 0435, 08-20005-011 150, 0

CITY.-ST.2IP HOMESTEAD FL '_' CTY.ST. 2P

e POT - B CT Gelete s Ol thange [ Addiilon
NAME FITCH, CHARLES R. - NAME

STREET ADDRESS | 19400 S.W., 307TH ST. SIREET APAPESS

eny-si-2F |HOMESTEAD FL ’ [

TiLE {7 telete e [ Change ] Addition
NAME NAME

STREET ADORESS SIREFT ADDRESS

CIy.8T-2IF Ciiv.Si- 1P

W - ) T Delete amr ' Tl change [ Addition
NAME MAME

STREET ADDRESS STREET ADDALSS

CleY.ST-2IP GITY-51-21F

L - o I7 Delete mIE o [ Change [ Addiiion
NAME u NANE

STREFT ADDEFSS STRECF ADDFESS

Cliy-57-21P CITY.S1. 217

HILE S 7 Delele TLF [JChange  [] Addition
NAML A MAME

SIREFT ADDRESS SIRFET ADDRESS

CITy-S1- 1 Gy SETP

12. | hereby certify that the information supplied with Bis Ting does not gualify for the exemption stated in Section 119.07(3)(), Florida Slatutes. | further certify that the informaticn
indicated on this report or supplemental Mport 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 corporation or the wor trygfee empowerad to execute bis ¢ pordt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if

e/ Chackes Frch esident  4.12-05

>
D TYPED OR PRINTRD-NAME OMGIGNING OFFICEA DR DIRECTOR Drate

SIGNATURE:




