2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 08, 2004 8:00 am

DOCUMENT # P01000054435

1. Entity Name
LR. WELDER, INC.

ecretary of State

04-08-2004 90024 034 ***150.00

Principal Place of Business Mailing Acdress
711 BUSINESS PARK BLVD 25149 BLUE SINK RD.
#104 HOWEY-IN-THE-HILLS, FL 34737

WINTER GARDEN, FL 34787 US

45149 Blue Sink Foad

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For
HowN -in-the-Huls, FL 593723777 Hot Applicatie

Cou ntry Zip Country . . $8.75 Additional
54—,-’ g ,—1 u ) 5 5. Certificate of Status Desired O Fee Required
- —..B,-Name and Address of Current Registered Agen! - w—=—-—— |- ——  ——- ~ 7. Nama and Address of New Registered Agent -
Name

ADAMS, EDMUND J ’ :
25149 BLUE SINK RD. Street Address (P.Q. Box Number is Not Acceptable)

HOWEY-IN-THE-HILLS, FL. 34737

City FL | Zip Code

v

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
the obligations of registered agent.

SIGNATURE :
Signatura, typesd or printed rame of registered agert and title i applicatsie. (NOTE: Agent equeed when } DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. N OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O Detete TLE [ change T Addition
NAME ADAMS, EDMUND J NAME
STREET ADDRESS { 25149 BLUE SINK RD. STREET ADDRESS
Cciy-57-2p HOWEY-IN-THE-HILLS, FILL 34737 oTY-ST-2P
TLE (1 petete TE Clchange [} Addition
NAME HAME
STREET ADDAESS ] STREET ADDRESS
CITY-5T-7P ‘ . CITY-S1-21P
TME 7 Delete Tme {]Change [ Adgition
NAME NAME
STEEFADDRESS | — — ===~~~ - = e o o2~ D CTREET ADDRESS — e s — = _— e e -
Givy-sT-2° : CITY-ST. 2P
e ] petete MLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2¢ CIY-ST-2P
TLE T Delete TMLE 3 Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
CiTY-ST-2P ) CITY-ST-2P
TITLE [ Detere TILE Cdcnange [ Adaition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP - CITY-ST-2P

12. | hereby certily that the information supplled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplementat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiveLpr trustee empowered to exegyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Slack 10 or Block 11 if

changed, or on an attag] an acdresgepvith all empowered.
ZDMUOD T ADAMS Shafoy Jst76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i bayume Phaone #

SIGNATURE:

F7¢



