2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M94918 Feb 06, 2004 08:00 AM
1. Entiy Hame Secretary of State
C & K WELDING CO,, INC,
Principat Place of Business Maikng Address
C/C STAN VENN C/0O STAN VENN
4802 DISTRIBUTION CT, SUITE 4 4302 DISTRIBUTION CT, SUITE 4
ORLANDO FL 32822 ORLANDO FL 32822
Suite, Apt. #. etc. o Suwte, Apt #, tC. MOORE CR2E034 (11/03)
City & State City & State | 4, LI Number - Apphad For
$9-2801 59§ Not Applicable
Zp Couniry Z Countey 5. Certificate of Sigius Deswed d ?g'gesmﬁg:;“""a]
. Name and Address of Current Registered Agent 7, Name and Address of New Begistered Agent _:
Name
zﬁEglsz!SS-;ARTBUTION T Street Address {P.0. Box Number is Not Acceplable) -_
SUITE 4 ' = i
ORLANDO FL 32822 o ]
City FL ’ Zip Cods

8. The above named entity submits thss staternent for the purpose of changing its registered office or registered agent, or both, in e State of Florida, | am famifiar with, and accept
the obligations of registered ageny.

SIGNATURE L . . . R
Sigralre. iyped of prined rams of ragriesed agenl anc litie f apphlabie. {NCTE R o AQER! S Gt Wnen rensixang! BATE
FILE NOWU! FEE IS §15000 . _
i - 4 ign i ‘
Aer May 1,2004 Foo Wil ba $550.0. et oo Inere 1 $8.00 ey o
Make Check Payabie {o Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADCITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
NRE PST O netete WHE - {3 Change [ Addition
NAME VERN, STAN oAt UOLO0003TRIB
STREEY ADDRESS | 4802 DISTRIBUTION CT STREET ALDRESS 0208 A0S OE-007 (50,60
LIy -51-21F ORLANDO FL CiTY-5T- 2P L
il B O Detete THE 3 Grange £ Addilion
HAME VENN, STAN HAME
STREET ADDRESS | 4802 DISTRIBUTION CT STREEY ADBRESS
CiTY- §7- 2P ORLANDO FL CiTY-8T-2P o
TIRE O Detate T [J Change ] Addition
HAME RAME
STREET ADBRESS STAECT ADORESS
CIiTY-5T- 210 £OTY-5T- 20
e [ petgte TRE [ Change 3 Addition
HAME NAME
STRETT ADBRESS STREZT ADDRESS
CiTY- ST- 2P LY. 5T- 20
TI%E ] Detele k[1:13 {dChange [ Addition
MAME, RAME
STRELY ADORESS STREET ADDRESS
CiTY-5T-21F Coe-$i-2p
TIRE O pewte HE T3 Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.5T- 7P CITY-ST- 2P

12. | hereby cer?ig that the infarmalion supplied with this flling does not qualify for the exemption stated in Section 119.67(3)#, Florida Statutes. } further cartify that the information
indicated on this report of supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corporahon of the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 #

changed, of on an attachment with an addresg, wi ¢ ke empowared.
SIGNATURE: Sean Ve ,

SHENATURE AND TYPED OR FAINTED NAME OF SIGHING OFFICER DR DIRECTOR Crate ‘Daywne Prione &




