2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT | May 04, 2004 8:00 am

DOCUMENT # P02000063730 Secretary of State
1. Entity Name .
PRECISION WELDING & FABRICATING INC. 05-04-2004 90171 011 ***150.00
Principal Place of Business Mailing Address
629 CHILDRE AVE 629 CHILDRE AVE
B B
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
T S R AR GO
Suite, Apt. #, etc. Suite, Apl. #, etc. 05012004 Chg-P CR2E034 (10/03)
City & State City & Swate 4. FEl Number Appiied For
02-0625336 Not Applicabie
ap . ; (T‘ounlry Zip Country 5. Certificate of Status Desired [N ?eso:gesqlﬁ‘r?dmonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ‘
_BALL MARLAB . . - .. . - o -

629 B CHILDRE AVE Street Address (P.Q. Box Number is Not Acce;;table)

TITUSVILLE, FL 32796

City FL ] Zip Code

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

the obligations of regi . ?5?) g - < { i ( O L(

SIGNATURE

SgRalAL, TYDEC Of FTINIEd Name D HeQiieod 296TTBNG e f AFphcable. INOTE: Regisierad Agent signanar 1squisd when remsiatng} DATE A
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be -
Due by September 8, 2004 . ) Trust Fund Contribution, O Added to Fees
14, " QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delate TME O change [ Addition
NAME BALL, MARIAB NAME
STREET ADDRESS | 4525 BYRON AVE STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 32780 CITY-ST1-2P
TITLE [ Delate TMLE [ Change  [7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CATY-5T- 2P CITY-ST-27P
TME ‘ 7] Detete TITLE [JcChange  [] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2P ) . - [FINE B -
TITLE 3 Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P
TMLE O Delste TIMLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . CIY-ST-2P
ME [T Delete . TmE i Change [ Addition
NAME . NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P . . . CITY-ST-2P - -

12. | hereby certify that the information supplied with-this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive trustee esmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other | ered.

SIGNATURE: Qa(é.&d ' slilod

SIGNATURE AND TYPED OR PRINTED SISERG GFFICER O DIREGTOR dain Daytime Prone #




