2004 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000015178 Feb 03, 2004 08:00 AM
1. Entity Narme Secretary of State
SMITTY'S PORTABLE WELDING, INC.
Principas Place of Business Maikng Address ) -
868 LOGAN BRIVE ) 868 LOGAN DRIVE
LONGWOOD FL 32750 LONGWOCOD FL 32780
i > e RO
Suile, At #, stc Sdite, ApL #, elc MOORE ) CR2EQ34 {11/03)
City 3 Siale ) City & State . % FE Narmer Thpplied For |
B 59‘37000_08 Not Applicable
Zp Country zp Country 5. Cerishcate of Status Desired 4 ?i’gfq lﬁ:’e‘j&ﬁ"“ag
&. Name and Address of Current Registered Agent 7. Name and Address of New Iiegis!ered Agent
Mame
ggg{%{gﬁﬁ%sﬂglE Street Address (P.O. Box Number is Not Acceptable)
LONGWOQOD FL 32750
City " B FL ] Zip Code

8. The above named entity subrmuls this statement tor the purpose of changing ds regislered office ar registered agent, o both, in the State of Flarida. | am famiiar with, and accept
the abligatons of registered agent.

SIGNATURE i - X o
Signatura, tyaed or printad name ot regieterad ageant and fille o apahcanie {NOTE. Regriterad Agent sigaature reduired when reinstaing) DATE
) ¥
FILE NOWH! FEE IS $150.00 . . 8. Election Campaign Financing K
After May 1, 2008 Fee will be $550.00 5.00 say 8a
Y3, g : Teust Fund Contribution. ] Added to Fees
fMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES T0 CFHICERS AND DIRECTORS 14 11
i D [ belee nLE Tichenge [ Additios
HAME SMITH, JAMES B DAME .
STREET ADDRESS | 868 LOGAN DRIVE STREET ADDRESS [ F‘,gg?gg?%é%g‘gs nnd 150,00 -
oSt |LONGWOOD FL 32750 § crvsrap o o =8 J
L 0 ootere L Cichenge  [J addition
HAMT HAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-IP CIT-ST-219
TTLE 1 peatete BLE [ Change [ Addition
HANME HAME
STAEET ADDAESS STREET ADDRESS
CITY-SE-AIP CiTy-sT-2F
TiLE O patse TELE [ Change [ Addition
NAME NAME
STRIET AUDRESS STREET ADDRESS
CIFY -58- AP CIFY.ST. 218
1L 7 Detete HILE [3 Change [ Additicn
RAME HNAME
STREET ADDRESS STREET ADDRESS
CiTe-SE- TP CITY- ST-2P
THLE {7 Detere e O change 3 Addition
HAME HAME
STREET AEDRESS SIREET ADDRESS
CITY-5T- 2P CIry-s7-2Ip

12, | heteby ceridfy that the micreation suppiied witlk this filing dees nof qualify for the exernption stated i Section 119.07(3)(7}, Florida Stafutas. | furher certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath. that | am an officer or director
of the corporaton or the receiver or rustee smpowered i execute this repert as reguired by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11§

changed, or on an atlachment with an addrass, with aljmtber Iiifjmpowerw. i
SIGNATURE: Lsrc g% Tames B S0 th  S-3/08  spl20~r52T
4

N aTHRETAND TYPED 058 PRINTEDR NAME GF SICNING OFEICER AR DIRECTAR Finte f S ——




