FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P01000003145

1. Entity Name
RUSSELL WELDING, ING.

Peincipal Place of Business E— T e Mé‘{ling Sddress : ) -
9912 HAROLD BEDFORD RD. 5612 HARQLD BEDFORD RD,

RIVERVIEW, FL 33569-9444 ~ RIVERVIEW, FL 33569-5444

T

RGN A

01142005 No Chg-P CR2EQ34 (10/03

DO NOT WRITE IN THIS SPACE R - ReaTad o

59-3690541 Not Applicable
; ‘Desire $8.75 Additionat
A 5. Certificate of Status Desired I Pao Reduited
8. Name and Address of Current Registered Agant T R T T TR el TR

el - T T

ELL, DEBRA ' A %ﬂ T AMD
g&SZSHAROL?: BEDFORD RD. O NOT WRITE
RIVERVIEW, FL. 33569844

- IN THIS SPACE

i

8. The abava hamed entity Submits this statement for thé purpose of chaniging ils registared offica or registerad agent, or both, In the State of Florida | am famifiar with, and accept
the obligations of registerdd agent.

SIGNATURE e — S —— ] . . L
Sighalue, 1yooc BF pTinieg namq of fogistated agent and lile ¥ appTicabile “TRCTE: Regislared Agert sifnature roquired whan reinstaiing) DASE - —— =
- o= e oo B - -7;_‘-3— . - B TR,
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_OD May Ba
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10, == CFFICERS AND DIRECTORS R e T _
TmE op S : - . .

NAME RUSSELL, DANNY
SYREETADORESS | 8912 HAROLD BEDFORD RD.

CITY.57.21p RIVERVIEW, FL 335889444

e STD - o= - e =
NetE RUSSELL, DEBRA

STRECT ADRRESS | 9912 HAROLD BEDFORD RD.
CY-ST. 7P RIVERVIEW, FL 335699444

me veD ’ T
NAME RUSSELL, JOSEPH
STRCET ADGRESS | 9912 MAROLD BEDFORD RD,

CITY-8T-2I7 RIVERVIEW, FL 335889444

B T |F=====IN THIS SPACE

NAME
STRELT ADDRESS
CITy-51-219

TME T
NAME

STREET AUDRESS
CITY-ST-2F

TLE 5 . - _-_%E%_; = o ___. .
NAME omTacn
STRELY ADDRESS
CITY-5T-2P

12, | heraby carﬁ&y\_lhﬁ'lh’i information supplied with this fillng does not qualify for the exemption stétéd in Secfion 119.07(3)(, Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the sama lagai effect as if made under oath, that { am an officer or director
of the corporation ¢f the receiver or frusles empowered o exatute this report as required by Chapter 507, Florida Statutes; and that my name appaars n Block 10 or Black 11 if
changed, or on an attachrnant with an address, with ail other like empowered.

SIGNATURE: M&Mﬁ@@ra@b&ﬂ YRS S §1349%-852

SIGNATURE AND TYPES OR PRINTED NAME OF $IGNING DFFICER OP DIRECTOR Tale Oaylime Phono # -

— oo -L me- S - = A X = B =



