2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000061492

1. Entity Name

C & H WELDING ETC,, INC.

Principal Place of Business

Mailing Address

FILED
Mar 22, 2004 8:00 am
Secretary of State

(03-22-2004 90299 030 ***150.00

522 HILLCREST AVE. 522 HILLCREST AVE. TErOYL AT
TITUSVILLE FL 327596 TITUSVILLE FL 32795
Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4. FEI Numnber Applied Far
06-1587763 Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Ceftificate of Status Desired | Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
gZOZXth?_%%YEST AVE. Street Address (P.O. Box Number is Not Acceptabie)
TITUSVILLE FL 32796
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signalure. lyped o prmited name of regisiered agenl and titte 4 appicable.

(NOTE. Regisiarad Agaenl signature requirad when reinsiating)

DATE

FILE NOWM! FEE IS $15000 -
Mter May 1, 2004, Fée will be $550 (i) S
g Make Check Payable to Florida Depanment ot Sia:e

B. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS Vs 1. ADDITIONS/CHANGES TC OFFICERS AND DtRECTORS IN 11

TMLE P B Deiete TITLE [dchange [ Addition
NAME HOSEK, SANDRA NAME

STREET ADDRESS 1 522 HILLCREST AVAE STREET ADDRESS

CITY-ST-2I9 TITUSVILLE FL 32796 CITY-ST- 2P P

E VP [ Delete TILE HWesideny Jopnec [ Crange [ Acition
NAME COX, LARRY NAME Cor, Wi

STREET ADURESS | 522 HILLCREST AVENUE STREET ADDFESS | I3~ _)r\\“ cee Pye,

cmy-st-ap | TITUSVILLE FL 32796 CiTY-S1-2IP Tt \\Pl 1= 28’?%

THLE [ Detete e [ change [ Addition
NAME - NAME - - -

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE ] Detete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TMLE [ Datete TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITE [J peleta TTLE O change [} Addition
NAME J NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

indicated on this repor or supplemental repori is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all

SIGNATURE:

quire

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blacik 17 if

T~/ F-0¥

Daytimg Phone #

. .
sc{\eﬁ_iu-f WINTEB Ny! OFW/O7I6£R OR DIRECTOR




