2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P01000085084 Mar 14, 2005 08:00 AM
B Secretary of State

1. Entity Name — .
B & B WELDING SUPPLY, INC.

Frincipal Place of Business Mailing Address
608C FAIRMONT AVE — - - - B08C FAIRMONT AVE
SAFETY HMARBOR FL 34695 SAFETY HARBOH FL 34695

2. Principal Place of Business

I

|

il

A

3. Méiltng Addrass ' ‘

Surte, Apt. #, etc. — ] Suite, Apt #, eto, _ 18t MOORE CR2E034 (10/04)

Ciy & State = | Ciy&saws T 4. FE! Number Applied For
o 36-3819144 oxhopleat

T Country Zie Country 5. Certificate of Status Desired [ $8.75 additional

Fee Required

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

Egl; lg’syrlgglgl'RESAOf}'Fg,QSUT!EEC Street Address (P.O, Box Numbser is Not Acceptable)

SAFETY HARBOR FL 34695

City FL Zip Cade

8. The above hamad entity submits this staten;é;qt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent. .

il BN 18 1t pploable INOTE Fagislarad Agent Signatura raguited whan remnstatng} DATE

SIGNATURE

Yurg, typed OF pred fame U 1egestardd

FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 :
; . Trust Fund Contribution, Added 1o F
Make Chack Payable to Florida Depariment of State = edloFaes
10. = OFFICERS AND DIRECTORS — T B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE D O Delete g [ change [ Addition
NAME KOCH, JAMES B NAME ‘
STRECY ADDRESS [BO8C FAIRMONT AVE . SIRCET ADDRESS
oiY-51-1P SAFETY MARBOR FL 34695 Cily-31-7P
Lk O Delete TifLE UBINNN26151E [Jchangs  [J Addition
NAME - ~AME ﬂg‘,'iqf' Fugl .
SIAEE] ADDRESS F STREET ADDRESS ’ U5-80014~014 150.00
7Y - 5121 oy -St-BP
i O pelete i [J Change 1] Adadion
NAME NAME
LIRLE! ADORESS . B T T TR TR AUDHESS
ol §T-7P SN 519
TITLE O pejete e [ Change T Acdition
NAME NAME
SIREET ADDAESS SIRELT ADDAESS
GUly-S1. AP CIY-ST.7P
HILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADORESE SIREE| ALSHESS
gy §7-2P CUY-ST-2
tiLg 1 Delete moe [J changs [ Addition
RAME NAME
STRECT ADDRESS STRFE T ADDRESS
GITY-S7-2F oNY-SI- 2

12. ! hereby certig that the infermation 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 repat of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation of the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my hame appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered

SIGNATURE: %-// o) , ~1R-O5 73 d-orYe

-
SIGNATURE AND ER OR PRIWﬁﬂ NAME DF SIGNING OFFICER OR DIRECTOR Dats Caytma Phonia ¢




