- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000015412 Mar 30, 2005 08:00 AM

* EntlyRame Secretary of State
HERSCHELL'S WELDING & MAINTENANCE, INC.

Principal Plage of Busingss  _ o _h_/iailir'lg;.ddréss
12104 138TH ST. . ' 12104 138TH ST.
LIVE QAK FL 32060 o T LIVE OAK FL 32060

Suite, Apt. #, etc, B Suite, Apt. ¥, efc. - ) 1st MOORE CRPEN3d (10/04}

City & State - T City & State ] i 4, FEI Number Applied For

59-3629688 Not Applicable
Ze Country Z Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

1834‘%?’1%%%:1 IgT Strest Address (P.O Box Number is Not Accepiable)

LIVE OAK FL 32060

City FL | Zip Code

8. The above named entity submits this statement for the furpese of changing Tts registered office or registered agent, or both, i the State of Florida. [ am familiar with, and accept
the clzligations of registered agent

SIGNATURE

Sigratue, typad or prilEg nama of ragrsterad agent and tile i applicabla [NOTE Registéiad Agent signatura requered whes tanstalieg) DATE

FILE NOW!l! FEE I8 §150,00°
After May 1, 2005 Fes Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Funel Contripution.  [[]  Added to Fees

10, = OFFICERS AND DIRECTORS | ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 13

e PD o Closiete s Ol Change [ Adition
NAME SMITH, JOANN HAME

CIREETADDRESS |12104 138TH STREET : STREET ADDRESS

CiTY-57-4iP LIVE OAK FL 32064 CiY-STIF

TiTLE STD - - T Delete TRE Ol chage [ Adéiticn
NAME SMITH, HERSCHELL NAME

STREET ADDAESS {12104 138TH STREET SIREET ADDRESS

CITY-SY-21F LIVE QAK FL CHY-ST- 20

T ) ' T 1 Delete ] O Change L3 Acdition
NAME RANE

STRECT ADORESS STREET ADDAESS HOOonom=1 214

oTY-SI-2p CrY-51- 2 3730/ 05-30051 015 150,00

1l T T Delete A e (] Ghange [ Adaition
NAMI HAME

STREET ADDRESS SIREET ADDRESS

CTy-ST-2F QTY-ST- 2

YT - ’ [ Delete e D) Change [ Addition
NAME AN

STRECT ADDRESS STREE ADDRESS

CY-ST-2P CIrY-ST-7F

e o T Delete e T Tl Change  [] Addition
NAME HAME

STREET ADDRESS STREE] AODRESS

CTY-ST-2P CIIY-ST- 2

12. | hereby certify that the infarmation supplied with this ﬂling deas not qualify Tor the exémplion stated in Section 119.07{3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Black 10 or Block 111if

changed, or on an attachment with an adcdress, with all other like empowsarad,

SIGNATURE: o A Sm i J/afjeS  Hegex 577/

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Davirne Phane §




