2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P82060016332

1. Entity Name
AMERICAN WELDING & FABRICATION, INC.

May 05, 2004 8:00 am
Secretary of State

(05-05-2004 90245 001 ***150.00

Principal Place of Business

11837 NORTH STATE ROAD 12t
MACCLENNY, FL 32063

Mailing Address

11837 NORTH STATE ROAD 121
MACCLENNY, FL 32063

S i

T

Ce e e R ‘ 04292004  No Chg-P CR2E034 (10/03)
_______ ] DO NOT WRITE IN TH'S SPACE 4 _FFl Number [ lApplied For
N . 5. Certificate of Status Desired (M gg.g?ql.:?:;ﬁonal
. 6. Name andrl.\dn-:lress of Current Registered Agent T - - e LT R B

HODGES, THOMAS A
11837 NORTH STATE ROAD 121
MACCLENNY, FL 32063

DO NOT WRITE
IN THIS SPACE -

the cbligations of registered agent.

SIGNATURE

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 arm familiar with, and accept

Signature, typad of printed narne of registared agent and itle if applicable.

(NOTE: Registered Agertt sighature faquired when reinstating)

DATE

9. Election Campaign Financing

W N
FILE Now!l! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

n

10.

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

o

HODGES, THOMAS A

11837 NORTH STATE ROAD 121
MACCLENNY, FL 32063

TITLE

NAME

_ | STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
coy-s1-21p

TME

NAME

STREET ADDRESS
Cry-s1-2P

TITLE C
NAME B T i ’

STREET ADDRESS | *
£ITY-ST-21P

TME . «,
NAME

STREET ADDRESS
CiTY-57-2IP

O S S N P

T e e 3 AT me 1 R NE e gl

DO NOT WRITE
'IN THIS SPACE

B N ]

B

indicated on this report or supplemental report is trug

changed, or on an attachment with an addjess, w%mpowered.
SIGNATURE: Kﬂ?// 1% Vo

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in C ‘ A
and accurate and that my signature shall have the same iegal effect as it made under oath; that 1 am an officer or direcior

of the corporation or the receiver or trustee empowered lo execute this repont as required by Chapter 607, Florigda Statutes; and that my name appears in Block 10 or Block 11 if

eyt

Section 119.07{3)(i), Florida Statutes. i further certify that the information

259-5779

SIGNATURE AND TYFED OR PRINTED NAME OF, ?amus OFFICER OF DIRECTOR
I

;;/go / 04

Dayiima Prone ¥

J



