2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

(AR)
DOCUMENT # P02000060173 |

1. Entity Name
LIBERTY WELDING AND FABRICATION, INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90233 033 ***150.00

Principal Place of Business

12855 BELCHERRD. S.
UNIT # 9
LARGC FL 33773

Maiting Address
6936 83RD AVENUE N

PINELLAS PARK FL 33781

14041718

2. Principal Place of Business 3. Mailing Address

I

G T AR

Suite, Apt. #. etc. Suite, Apt. #, elc.

- MOORE CR2E034 {11/03)
City & State City & State 4. FEI'‘Number Applied For
30-0091654 Not Applicable
Zip Country Zip Country . . $8.75 Additional
Si.il_Cermlcate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Regisiered Agent
o e, | NamE
CLARK, JOHN L ) '“St- '.tAdd P.0. Box N b: is Not A bl
£936 B83RD AVENUE N R i [Leee. ddress (7’. - Box Number is ot Acceptable)
PINELLAS PARK FL 33781 = ]
City . 4! FL Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature. lyped or prnted name of registered agent and titls if apphcable.

{NOTE: Registerad Agenl sigratuie required when renstating)

DATE

El

' 9. Election Campaign Financing $5.00 may Be
. Trust Fund Contribution. Added to Fees
- .. .
10. QFFICERS AND DIRECTORS -~ - Li ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - oelete = TITLE O change [ Addition
NAME CLARK, JOHNL . 1] R SR R
STREET ADDRESS | 6936 83RD AVE. N. “J sTReET ADDRESS ’
oiv-51-20 | PINELLAS PARK FL 33781 CITY-5T- 2P
T [ Cetete” TITLE U] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-Z2IP ’ CiTY-ST-2IP
TLE - {1 Detete mE Dl thange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST- 2P CITY-ST-2P
TIE {1 pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
ME 7 Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS u
CiTY-ST-IiP CITY- §7-ZIP
TNLE [ Delete TILE [Schange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information 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 report or supplemental report is tru

o execute this repor,

SIGNATURE:

nd accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smmruniy\v‘m‘zn OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Dayiune Phone #

Lo of
/S P

7




