FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90004 046 ***150.00

2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P01000069132

1. Entity Name
FLECK CUSTOM WELDING, INC.

Principal Place of Business
1540 16TH ST. NE

Mailing Address
1540 16TH ST NE

NAPLES FL 34120 - J4¢/7

NAPLES FL 34120 - 344 7

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04
City & State City & State 4. FE) Number Applied For
59-3738390 Not Applicable
Zip Country ap Country " - $8.75 additionas
. i f "
3‘{/0240 i 3‘?"4 7 3 YidD- 394 7 8. Certiicate of Stalus Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
--= - ~ —- = --Name -~ B - - — ———— e ————

-TUCKER, E. GLENN

SUN BANK CENTRE STE 204 Street Address (P.O. Box-Number is Not Acceptable)

950 N COLLIER BELVD
MARCO ISLAND FL 33937

City

FL -[ Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnatura, typed of pinted name of regstered egent and title it apphcable [NOTE Regrsterad Agent signalure requited when rainsialing)

9. Election Campaign Financing
Trust Fund Contributon.  [J

$5 00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

P O Delete TnE []change {1 Addiion
NAME FLECK, CLARENCE A NAME
STREET ADDRESS | 1540 16TH ST. NE STREET ADGRESS
CITY-ST-2IP NAPLES FL 34120 CIRY-ST-2p
TILE VST [ Detete TITLE [ change  [J Addilion
NAME FLECK, SUSAN A NAME
STREET ADDRESS 1540 16TH ST. NE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-51-21P )
WE e et e Ooerete .. . foine ez 5 [).Change  [] Addition
NAME NAME
STREET ADDRESS™ e w— = =il SIREET ADDRESY |~ — "~ e et e e e
CIFY-ST-ZiP CITY-SI-ZIF
THLE O pelete TITLE ] change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CnY-ST-21P CITY-ST-2P
THLE O celee TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TITLE [J Delete TILE [Jchange  [J Addition
NAME HAME
.STREET ADDRESS STREET ADDRESS
CNY-S1-2p CITY-s1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowerad.

lu_)amﬁ MW’ Susas A Fleck VP 1B SlomS 239-354-9417

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ LUaytene Phone #

SIGNATURE:




