FILED

B PO ANNUAL REPORT - 'O~ Mar 09, 2004 8:00 am
DOCUMENT # P02000045435 Secretary of State
VECTORWELD ASSESSMENT INC. 03-09-2004 90015 004 13875
Principal Place of Business Mailing Address
7143 STATE RD 54 #207 7143 STATE RD 54 #207
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653 |
SEES L e

Suite, Apt. #, etc. Suite, Apt. #, etc., 03012004 Chg-P CR2EQ34 {10/03)
City & State City & State . Fﬂ“s’ﬂﬁ’f"o* 681 Z/2 :&pied .::;ma
Zp Cauntry Zip Country 6. Certficato of Status Desred 3l g-ﬁmbz:‘

8. Name and Address of Current Reglaterad Agent 7. Name and Addreas of New Registerad Agent

Name
MICHELS, GARY 5

-7143:'STATE-RD:-54-#207: S T 2 === | = Sirest Address (P.0..Box Numbaer. is Not Acceptable)-~ i
NEW PORT RICHEY, FL 34653

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

SIGNATURE :
’,*— [ Signature, typed or printad name of registersd agant and titie il applicabie. {NOTE: Registered Agent signaturs required whan reingteting) bate

T

Zo)
“y FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Alter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelets TME [CJchange [ Addition
NAME MICHELS, GARY NAME
STREET ADDRESS | 6312 SHANE LN ’ STREET ADDRESS
oTY-sT-2P | NEW PORT RICHEY, FL 34653 CATY-ST-2IP
TE [ pelate TMEE [} Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-0P CY-ST-2P ’
HTLE ' [ Dslete TLE Clchange [ Addition
NANE WAME
STREET ADDRESS STREET ADORESS
oY-§T-2P.. | —- - - - - cmv.sr.zp |- : - T T
TME [T Deleto TITLE Clchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-6T- 2%
TME O Delete TITLE [Jcrange [ Addition
MME NAME
STREET ADGAESS STREET ADDRESS
CITY-S1-ZP ’ CFFY-ST-2P
me 1 pelete TME [Ochange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07 3N, Florida Statutes. § further certity that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report &s required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment w address, wih all other like ed.

SIGNATURE: i W CABA 5 MicHELS 3/:/0‘/ 727 243 5978

SIGNATURE ANDIYEED OR PRINTED NAME OF RIGNDIG OFFICER OR DIRECTOR Daytime Phone #




