2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Mar 07, 2005 08:00 AM
DOCUMENT # P01000046874 . . B Secretary of State

1. Entity Name
J & H WELDING, INC.

Principal Place of Business |~ - ) ﬁﬁa‘uing Addrés;s '
1871 HWY 90 - 1871 HWY 90
CHIPLEY, FL 32428 _ ) CHIPLEY, FL 32428

< IR AR

03032005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T—— T

59-3725352 Mot Applicable

0O  $8.75 adiional

5. Certificate of Siatus Desired Fee Requited

pora

6. Nams and Address of Current Registerad Agent

T ——e
T e Sl d A

S

DO NOT WRITE
. _IN THIS SPACE

HARLON, FARRIS
1871 HWY 90
CHIPLEY, FL 32426

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE el — - _ — -
Signaiurs. typed e printed name of retiistered agent ang e it appiicabile. WOTE Reglsierad Agent signatur retuired when relnstalingl oo h DATE

=

FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing ss_oo May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. 0O Added o Fees

10, ' OFFICERS AND DIRECTORS T T

e PRES _ . : e e .
NAVE HARIS, FERRIL - .
STREET ADDRESS | 1871 HWY S0

CITY-5T-2P CHIPLEY, FL 32428

e — R - S s

STREET ADDRESS
CiTY-ST-2IP

TME 7 . - - s
NAME

amn DO NOT WRITE

T i "IN THIS SPACE

NAME
STREET AODRESS
CITY.ST-2IP

TILE o S e o
NAME

STREET ADDWESS
Cry-§T-70

me ) T = i = —
NAME

STREET ADDRESS
CITY-T-2P

12. 1 hereby certify that the intormation s'uppliéc;v{rit? This filing does not qu?aﬁfyrfor the exémption stated In Section 11907230, Florida Statutes | further cerify that the information
indicated on this repoft or supplemental 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
DL the cgrporation or the (pcoid®r or trusipe empowerad tg#kecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, oronan &

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Prone ¢

SIGNATURE: __AY/F/ Lo v, S Mat, 3. o8 6397486




