2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P00000016412 ecretary of State
1. Ently ame 04-22-2004 90037 044 ***150.00
HERSCHELL'S WELDING & MAINTENANCE, INC, '
Principal Place of Business Mailing Address
12104 138TH ST. 12104 138TH ST. \ M
LIVE OAK FL 32060 LIVE QAK FL 32060 3 q U b Uug9
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Stale City & State 4. FEI Numbaer Applied For
59-3620688 Nol Applicable
zp Couniry zp Couniry 5. Certificate of Status Desired i8] ?i'ggqlﬁf:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1Sgd1lg?'1'13%¢E§T Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK FL 32060
City FL | Zip Code

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

SIGNATURE

Signature. typed of printed name of registered agant and title i applicable. (NOTE. Registerec Agent signatura required when rainstating) DATE

F“'E NOW'” FEE |5 $15° 00 9. Election Campaign Financing $5.00 May Be
Afler May 1 2004 Fee will be $550 00 ) Trust Fund Contribution. d Added to Fees
Make Check Payabie to F!tmda Department 01 Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTCRS IN 11
TmE PD O celete TITLE [J Change [ Addition
NAME SMITH, JOANN NAME
STREET ADDRESS | 12104 138TH STREET STREET ADDRESS
CITY-ST-2IP LIVE QAK FL 32064 CITY-51-2IP
e §TD O Cetete TITE [3Change £ Addition
NAME SMITH, HERSCHELL NAME
STREET ADDRESS | 12104 138TH STREET STREET ADDRESS
CITY-5T-7IP LIVE QAK FL CITY-5T-2IP
TILE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TInE (] Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2IP
e 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [] Detete TMLE [ Crange [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qo St JoAnw SmirH Ha.04 38362 577

SlGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR MRECTOR Date Dayume Phanz #




