2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M94918

1. Entity Name

C & K WELDING CO., INC.

Principal Place of Business

C/0 STAN VENN
4802 DISTRIBUTION CT, SUITE 4
ORLANDO FL 32822

Mailing Address

C/0O STAN VENN
4802 DISTRIBUTION CT, SUITE 4
ORLANDOQ FL 32822 )

- FILED ‘
Jan 27, 2005 08:00 AM
Secretary of State

il

I

Il

I

ORLANDOC FL 32822

2. Principal Place of Business 3. Méiiéng Address
Suite, Apt #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10f04)
City & State City & State 4. FEJ Number || Applied For
59-2801595 }—FNM oot
@p Country ap Country 5. Certficate of Status Desired O $8'75 .ﬁddilinnal
) i Fee Required
6. Name and Address of Current Registered Agent 1 7. Hame and Addrass of New Registered Agent
Name

VENN, STAN , .

4802 DISTRIBUTION CT Street Address (P.Q. Bax Number is Not Acceptable)

SUITE 4 i )

City

EL S?i;) Code

SIGNATURE

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

Signature, tvped of panted name of ragrstared agent and htlg f gppicabla

{NCTE Rogislered Agent signatule raguired when remsiating} DATE

—

Make Gheck Payable to Fiorida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $5.00 may £
Trust Fund Contibution. [  Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nns PST [ Delete nie UBQG&EISB?SS [ change [ Adiis
NAME VENN, STAN Ntk a1y 05
N o lan ~ pu 1 18
SiREC! ADDRESS | 4802 DISTRIBUTION CT SIREET ADURESS lvee/ B0066-016 150. 00
coy-SL- 200 CRLAMNDO FL ﬂ GHY - SE-4P
fne o [ Delete TiivE [ Change ~ [ Adiific-
NAKE VENN, STAN NAME
SIRFET ADDRESS | 4802 DISTRIBUTION CT (ke ADDRESS
Tt 5i-4F ORLANDO FL CITY-S1-ZiP
e [ paiete LIl [JChange = [J Ada
NAME NAME
SIREET ADDRESS STHET T ADDRESS
ClTY-SI- JF Y -51-7F
i O Detste AL [l change ] A
HAME NAME
SIRHFT ADDRESS SIREE] ADDAESS
T S - P AR By
T ] Deiste 1L O Change [ Aieitie
NAME NAME
CTREET ADDHESS STRFET ANDRESS
CiTY. ST 2P | £ 51 29
Hne 3 Delete ine OO change [ Advite -
NAME HAKE
SIREET ADGRESS SIRELT ADDRESS
iy -S1-2iF CiTy-S1- 7P

indicated on this report or supplemental reportis rue an
af the carparation ar the receiver or rustee empowered (o execuy
changed, or on an attachment with an address, with all other

SIGNATURE:

ey

2 empowere

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under cath; t
te this report as required by Chapter 807, Plorida Statutes, and thai my name appears in Block 10 or Block § 1 if

that [ am an officer or directot’

Upl 273 ~S207

SIGNATURE AND WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[~ Z2¢-28

Oaytime Phote #



