2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # P0O0000097263

1. Entity Name
ET WILLIAMS WELDING, INC.

-

Principal Ptace of Business

1848 7TH AVE. NORTH
LAKE WORTH, FL 33461

Mailing Address

1848 7TH AVE. NORTH
LAKE WORTH, FL 33461

ecretary of State

04-13-2004 90030 045 ***150.00

LUV FE A

A

WILLIAMS, EDDIET
2521 MYRICA RD.
W. PALM BEAGH, FL 33406

e

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, stc. ite, Apt. #, etc. '
Suite, Apt. #, eto Suile. Apt. #, elo 04092004  ChgP  CR2E034(10/03)
1
City & State City & State 4. FE| Number ! Applied For
59-3679533 | Not Applicable
i Counts i t i o
Zie ountry 2 Country 5. Cerliicate of Status Desired | [ $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e n e 5 o e e S = v e 3| NamE. - e R S e L= Ce P
" 1

Street Address (P.O. Box Number is Mot Acceptablr.-)

City

i FL ‘ Zip Code

#ie cbligations of registered agent.

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 Florida, | am familiar with, and accept

SIGNATURE

Signature, typed of printed name of regislered agent and title if applicabls,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

|
|
|

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THE PSD ] Delete TILE ! [ change (3 Addition
NAME WILLIAMS, EDDIE T NAME ,

SIREET ADURESS | 2521 MYRIA RD. STREET ADDRESS i

CTY-sT-ZP | W. PALM BEACH, FL 33406 o CITY-ST-2IP |

TILE TD %m TMiE [ change [ Adcition
NAME WILLIAMS, SHARYN M NAME [

STREET ADDRESS | 2521 MYRICA RD. STREET ADDRESS !

CITY-ST-2IP WEST PALM BEACH, FL 33406 CITY-ST-ZIP !

TILE O3 Delete THLE _ : O change  [] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS [

YRR | e s et e Raaaniis - CITY=ST:7P e e ! B el bt .
TIVLE 1 Delate TLE ' [C Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS '

CIFY-ST-2IP CITY-5T-7IP |

TILE [ Delete e ' [ change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS ]

oTY-51-2P CiTY-51-2P :

TIE O peiete TIILE ! O Change [ Addition
HAME NAME i

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CTY-§T-7P -

SIGNATURE:

(ol

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statulesé | {urther certify that the information
indicatad on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allacwmdﬂ Fessﬁlyﬂolher like empowered,

. , .
SIGNATURE AND TYPED OR PRINTED Rhfh-Sn SIRNG BRMCER-omStREeToR

Date Daytime Phone #




