2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P01000085084 ecretary of State
1. Entity Name
04-21-2004 90083 029 ***150.00

B & B WELDING SUPPLY, INC.
Principal Place of Business Malling Address
608C FAIRMONT AVE 608C FAIRMONT AVE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695

Suite, Apl. #, etc. Suite, Apt. #, etc. ~ MOORE CR2E034 (1 1/03)

City & Slate City & State 4. FEI Number Applied For

36-3819144 Not Apglicabte
a0 Country ap Country 5. Certificate of Status Desired ] I§ese.ge5q Sg;j;tionall
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- e o aam e L | — s - F S T e w B e

Eggl ¥’8¥ISQ8R$OBFSQSL¥E% Street Address (P.O. Box Number is Not Acceptabtle)

SAFETY HARBOR FL 34695

City FL Zip Code

8. The sbove 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, lyped of printed name ol regisiered agent and tithe {qpphcab!e, (NCTE: Registered Agen! signatura requirad when reinstating) DATE
8. Election Campaigr: Financing $5.00 May B
Trust Fund Centribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' ] 1 Delete s : [ Change [ Addition
NAME KQOCH, JAMES B : NAME
STREET ADDRESS | 60BC FAIRMONT AVE STREET ADDRESS
CiTY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-ZIP
e N THLE ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS .
CITY-ST-2Ip . CITY-ST-ZiP
THLE . . Cloeete. _ _ R rme . e e .. [Oichange O Addition
NAME ’ NAME
STREET ADDRESS ) ) - STREET ADDRESS -
CHY-51-71P CiTY-ST7-2IP
TITLE [ Delete TITLE [ Change  F_] Addition
NAME . . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Detete THILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Delete TMLE ) [J Change [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial 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
of the corporation or the receiver or irustee empowered 10 execiste this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: 7). %—vﬁ Y4-19-x4 72 7-724 -o /Y
ORPAINTED ylﬁf OF SIGNING OFFICER Ot DIRECTOR Date | 4B 2ylirme: Phone #

HENATURE AND TYP|




