2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000040771

1. Entity Name

AFFORDABLE PORTABLE WELDING CORP.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91047 010 ***150.00

Principal Place of Business

2167 WEST COUNTY ROAD 476
BUSHNELL FL 33513

Mailing Address

2167 WEST COUNTY ROAD 476
BUSHNELL FL 33513

us - - us IR
Suite, Apt. #, etc. Sulte, Apt: #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3727385 Not Applicable
zp Country 4ip Country 5. Gerificats of Status Desied ~ [J  $8+70 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _ _ Name [ = — B
" "GOLD, ROBIN D ,
21 67 WEST COUNTY ROAD 476 Street Address (P.O. Box Number is Not Acceptable)
BUSHNELL FL. 33513 ‘
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above namsd 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. typed or printed name of registered agent and tie if applicable.

(NOTE: Registerad Agent signature requred when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 3 tetete TME I change  [J Addition

NAME GOLD, ROBIN NAME

STREET ADDRESS | 2167 WEST COUNTY ROAD 476 $TREET ADDRESS

CITY-5T-ZIP BUSHNELL FL 33513 CiY-ST-2IP

TE VP 3 pelete TILE [Jchange [T Addition

NAME GOLD, ROBERT M NAME

STREET ADDRESS [ 2167 WEST COUNTY ROAD 476 STREET ADDRESS

CifY-ST-ZIP BUSHNELL FL 33513 CITY-ST-2F

TIE [ oetete THLE O crange  [J Addition
_RamE_ _§ JE e B e, — [ e e - - St e e T e

STREET ADDRESS STREET ADDRESS

oInY-ST- 2P CITY-ST-2I

TTLE [ pelste TITLE Dichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE [ Detete HLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2P

THLE 3 celete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T1-2P

12. | hereby certify thal the information supgliad with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutas. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or girector
of the corporation cr the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.




