2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P00000081019 Feb 04, 2004 08:00 AM
1. Entiy Narme / Secretary of State
CALLOWAY WELDING SERVICES, INC.
Principal Place of Business Mailing Address
3228 LAS BRISAS DRIVE ' 3228 LAS BRISAS DRIVE
RIVERVIEW FL 33568 RIVERVIEW FL 33569
i w1 |1 GIREREA L
Suite, Apt #, etc. ) Suite, Apt #, eic. o MOORE CR2EQ34 {1 1/03}
City & Staze | Cmys st L ' “TApphed For
59_"?’_6__68969_“ ] Mot Applicable
Zp Country ap Country 5. Cartificate of Status Desired || gi gfngétlonai
6. Mame and Address of Current .Hegistered ’595;1‘ — . _ 7. Name and Address of New Registered Agent __
Name _
gé‘ é’BL %Agﬁ%‘;\%ND%HVE Street Address (P.O. Box Number is Net AﬁéepgbIe)
RIVERVIEW FL 33569 ) s
City T FL ﬁp Cod; -

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

SIGNATURE bﬂ-'fh a GLQL(M)Q;U , o  ____ o )/9'|0q -

S\Qna\ura Tpes o prnted name o registered d;em and fitle if applicapie {NOTE. Regwstated Agent s.gnauue reu!.nrud whan reunsm,mg) DATE

FILE NOW!1! FEE s 5150 00 . . . :
wree 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550 OG o Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depar!ment oi‘ Siate ‘
10. OFFiCEHS AND DIRECTORS L I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ petete TLE O Change [ Addition
NAME CALLOWAY, GLEN A NAME UONCONGIE241
STREET AUDRESS | 3228 LAS BRISAS DRIVE STREET ADDRESS O 70— :
ory-st-r JRIVERVIEW FL 33569 o ) L CITY-ST- 28 B 2 s Gﬂ! 85348 DQB 50. GB e o
e s 3 Delets TLE Ei Change I:I Addition
NAME SCOTT, JESSCIA NAME
STREEY ADDRESS | 3228 LAS FRIVAS DRIVE STREEY ADDRESS
cry-st-zP |RIVERVIEW FL 33567 o o CIF¢ 512 N
TITLE 73 Delete TITEE [7] Change 7] Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P _ Ity -ST-2F e
TILE [ Delete THLE [dchange £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P N o o | erystze o ) ) ]
TInE 1 Delete TTLE [Jchange [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-S1-7P . 1 CITY-S1-2IP e
TILE I Delete TIME O change [T Addition
NAME NAME
STREET ADDRESS STREFT ADGRESS
CRY-57-71° ciy-s1- 279 s -

12. | hereby certify that the infarrnation supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes 1 further certify zhat the :nformatron
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpaoration or the recelver ar rustee empowered to exscute this repart as required by Chapter 607, Flonda Slatutes and Lhat my name appears in Bicck 10 ar Block 110
changed, or on an attachment with an addrass, with all other Jike empowered. . -

SIGNATURE: Mlin Q _Chlitugi- . L abloq [s;pa Lol -LDS

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T _Davtime Priane #




