2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000081019

CALLOWAY WELDING SERVICES, INC.

1. Entity Name a

Principal Place of Business

3228 LAS BRISAS DRIVE
RIVERVIEW FL 33569

Mailing Address

3228 LAS BRISAS DRIVE
RIVERVIEW FL 33569

2. Principal Place of Business

3. Mailing Address

I

N

FILED
Feb 02, 20035 8:00 am
Secretary of State

02-02-2005 90047 015 ***150.00

|

I

CALLOWAY, GLEN A
3228 LAS BRISAS DRIVE
RIVERVIEW FL 33569

Suite, Apt. #, etc. Suite, Apl. #, ete, 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-366896¢ Not Appiicable
Zi Zi Count iti
b Country P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ N - B Name - ) ’ T

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed rama of regislarad agenl and Lts it apphcable

(NOTE Registered Agenl signatute required when rermstabng}

DATE

After May 1, 2005 Feo Will Bo §550.00. /7%
ble to Florida Department of State'

Trust Fund Contribution

9. Election Campaign Financing

. O

$5.00 May Be
Added to Fees

~ OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [ change  [] Addition
NAME CALLOWAY, GLEN A NAME
SIREET ADDRESS | 3228 LAS BRISAS DRIVE STREET ADDRESS
ity -sT-ZIp RIVERVIEW FL 33569 CIiY-S1-2IP
TiLE S [T elete e = Fchange [ Addition
NAMEE SCOTT, JESSCIA NAME T eSS A C__A\.L()(J«D/Q—L(
STAEET ADDRESS [ 3228 LAS PRIVAS DRIVE STREET ADDRESS“‘_?;;}%’ Lo BAsos O\
CiTy-s1-2I RIVERVIEW FL 33567 CIFY-ST-7IP —P\\ QoA o U ) N 3{ 35‘5—6?
T1ILE 1 Detete TmE [Ochange [ Acdition
NAME T NAME T ST | -
STREET ADBRESS STREEY ADDRESS
CHTY-ST-2IP cry-s1-7p
TTLE ] pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TTLE 1 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-si-2p
MLE 1 Detete TILE Jchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP oiTY-51-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachment with an addres!

~—

SIGNATURE: ddecd’

ith all other like empowerad.

l]a‘S]OS‘

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certily that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver o rustes empowered 10 execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y13 Ll Y4255

GNATURE AND TYPEDSRPRINTED NAME OF snwnt;’/dmcen OR DIRECTOR

Date

Daytma Phone +




