’ 2005 FOR PROFIT-CORPORATION

ANNUAL REPORT

FILED

-———-  Mar 24, 2005 8:00 am —

DOCUMENT # P01000072787

1. Entity Name

ANDREW KING MOBILE WELDING, INC.

Secretary of State

03-24-2005 90026 013 ***150.00

Mailing Address

POST QFFICE BOX 2425
BUNNELL, FL 32110

Principal Place of Business

690 EAST COUNTY ROAD 90
BUNNELL, FL. 32110

2. Principat Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, stc. 03212005 Chg-P " CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3736015 Not Applicable
i Zi o
Zp Country ® Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAVY, BENJAMIN—— - e - -
25 PINE CONE DRIVE

SUITE 2A

PALM COAST, FL 32164

Street Address {P.C. Box Number is Not Acceptable)

City -

FL | Zip Goda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the Stale of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Sighature, typeo or primted name of registered agent and title If applicable.

{NOTE: Registered Agent signature required whnan rensiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P [ pelete TITLE [J Change  [] Addition

NAME ANDREW, KING NAME

STREET ADDRESS | 690 COUNTRY RD 90EAST STREET ADDRESS

Ciry-§1-2Ip BUNNELL, FL 32110 CITY-ST-ZIP

TITLE s B4 Delete TITLE [ Change [ Acdition

NAME STEVE, WHALEN ) RAME

STREET ADDRESS | N SHERMAN AVENUE STREET ADDRESS

CITy-sT-2IP BUNNELL, FL 32110 CiTY-§T-20P

TILE . o O elete TLE i O change L] Addition
~NAME - - = - - ~ o~ g T - - - ==

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-57-21P

TITLE £ Delete TIILE [ Change [ Addition

HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE [ petere TMLE Cchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP .

TITLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS * §TREET ADDRESS

CITY-ST-2IP CITY-51-TiP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or direcior
cute this report as required by Chapter 607, Florida Statutes; and.that my name appears in Block 10 or Block 1% i

of the carporation or the receiv
changed, or on an attach

slee empowere
. with ajf fithe/ |j

empowered.

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR

3920 T (38431- 137,

Data Daylime Phone #




