2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # P02000060173 ) Apr 30, 2005 08:00 AM
1. Enbty Name : . S
o~ ecretary of State
LIBERTY WELDING AND FABRICATION, INC. ry
Principal Place of Business (_;'Mailing Address 7
12855 BELCHERRD. S _ 6336 B3RD AVENUE N
UNIT #9 " PINELLAS PARK FL 33781
LARGO FL 33773 -
i i | R AIRATE i
Sute Apt# e | Sulte, Apt kete 15t MOCRE CR2EO34 (10/04)
City & State T ) City & State S 4, FEI Number Applied For
] - 7 30-0091654 Mot Applicat
Zlp Country Zp Country 6. Certificate of Stélus Desired | ?g;gi lﬁfgé“""a]
6. Nar'n'_oirﬁ_i_ﬁ_ddfé_sn of _(fu_rrant Reglstered Agent ) _ ) 7. Name and Address of New Registerad Agent

) Name

giggASR géifjigljbkleéNUE N Street Address (P.C. Bax Numkber is Not Acceptable)
PINELLAS PARK FL 33781 — :

City ' FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registersd office or registerad agent, or both, in the State of Florida. | am familiar with, and acceg
the chligations of registerad agent.

SIGNATURE —— - — — -
Signatura, typed of preted name of regTstared agont and tilla  spelicable NOTE Registered Agent signatura tegquived whan raihstaling} DATE
'-'-w AT G SR TR T otz = i
FILE NOW!IL FEE IS §150,00 9. Election Campaign Financing  $5.00 May

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contipution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10, - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS |N_1 1
Ik, PD 1 Detele -§ nmr O] change [T A
NAME CLARK, JOHN L. NAME f N
SIRIETADDRESS (6836 83RD AVE. N. STREET ADDRESS 819 HiE4ansy
orv-si-2 | PINELLAS PARK FL 33781 Qv S-gp 05 E DEEBL! gi}-[llb 150,400
e - T T 7 betete | B T O change  [J 2
NAML NAME
STHEET ADDRESS o o STREEF ADDRESS
CHTY-ST- 2P CITY-5T 7P
MiLE - ' 7 Detete TBILE - DOlchange [ acm
NAME NAME
SIRFFT ADDRESS SIRFEF ADDRESS
oY -$T-IP QITY-SI- 2P
e B - P Clchange [z
RAME NAME
SIRFET ADDRESS STREET ADDAESS
CITY-ST.2IP LIy ST 2P
e - - D Delete i o CJchange 14+
NAME NAME
STRFFT ADDRESS ) SIRELT AGDRESS
CITY-ST-2IP ' oTY-3T- 2P
TLE S - O Defete me o ' CJchange LA
NAME NAME
STRENT AQDAFSS SIREETADDRESS
CIry-ST-2p - Qorestze

12. | hereby certitrz that the informatioh supplied wifh this filing does not qualify for thi exemption stated in Section 119.07(3)(M, Florida Statutes. | further certify that the informaiu
indicated on this report or supplemental report is irue and accurale and that my signature shalf have the same legal eifect as if made under oath, that | am an officer o direc
of the corparation or the receiver or Tustes empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1
changed, or oh an attachment with a s, with all other Tj owerad,

SIGNATURE: 7L o 4 L A ﬁé:‘%’f 2} SBFISY/:

E AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR + Bate Caylane Phone §
— —— ——




