i " i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

‘ PR TR v W L\
4 07-08-2004 90094 004 ***150.00

1. Entity Name ‘

DOCUMENT # P02000094187

T.R. CAMPBELL WELDING & FABRICATION, INC,

Principal Place of Business i

620 BROWARD AVE. «
GREENACRES FL 33436 -

it

Mailing Address

Y% W.J. TREMBLY :
1801 § FEDERAL HWY. STE 219
DELRAY BEACH FL 33483-3334

2. Principal Place of Business

W/ PS5 VERP? opcr Boct

3. Mailing Addrass

W, J, 7amBLRY

1

I

L
FCRETA ;"iz',- :
Bl‘ﬁ%mﬂ OF CORPORA

ot JuL 13 At 9: 22

(L

P0O2600094187

a f}?-i-'—'-

DELRAY BEACH

Suile, Apl. #, efc. Suita, Apt. #, eic. MOORE CR2E034 (11/03)
City & State . City & élale 4. FE! Numiber Applied For
or W 2 /‘Z N 51-0431899 Not Applicable
z'; 7 YL / ‘ ‘Coun"y Zip Country 5. Cerificate of Status Cesired 0 ?:;ZEW ‘::’;:’;“’"3'
6. Mams ahﬂ Address nf-Currant Ragistered Agent 7. Name and Address of New Registered Agent
- - —— — . ———= poy Name PR e e .-
%31 gF.tEFhé%LEAR\A”LPIfWY Strest Address (P.O. Box Number is Not Alcceplabie} = =
STE219 .«
FL 33483

City

FL J Zip Coda

the obligations of registered agent.

SIGNATURE

8. The above named entity Submits this staternant for the purpose of changing its registered office or registered agant, or both, in the Siate of Florida. | arn familiar with, and accept

Segnoture, typed v prvdect nama of regastated agenl and Libe f epplcabhe.

[NOTE: Rogistaron Ager sipnatug raquirad when fensiatyg)

DAYE

Trust Fund Contribution.

9. Eleclion Carmpaign Financing

$5.00 May Be
Added 1o Fees

SIGNATURE: £ Y. R, 4

> S R P v AR N b prty
. . OFFRICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e PTSD B O pelete e B{TChange [ Aadition
HAME CAMPBELL, TERRY R HAME :
STREET ADDRESS | 520 BROWARD AVE SRECTARESs | VX PSS VERProsMI Rl
omv-st-z¢ [GREEN ACRES FL 33436 . ON-S-2P | LBAE O oreIH, 3 33 ¥/
me 1 Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CIvY-S1- 2P
me _ - 3 Delete me Clcrange [ Aadition
NAME R - T NAME i _— e
STREFTADDRESS ] . o . - e - STREET ADDRESS | _ -
orv-S1-2P . oiTY-st-2 -
NnE ' * O Detete TIME O Change [ Addition
HAWME NAME
STREET ADORESS ) . STHEET ADDRESS
g Ltz : - ory-si-2e

Uil 0 Delete me O Cenge 7 Addition
o | NaME . MAME
W2 seE ADORESS STREET ADDRESS

CTY-ST-2P CITy-57-28

TIMLE O pelge TME Ol change [ acdition

NAME RAME

STREET ADORESS N STREET ADDRESS

ciry-s1-op b CIRY-57-2P ]

12. | hereby cenify that the information supplied with this ﬁting does not quatily for the exemption stated in Section 119.07(3)i}. Plorida Siatutes. | furiher certily thal the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the carporation or \ha receiver or trusteg empowered 1o exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

20 changed, or on an attachment with an address, with all other like empowered.

off30/e4 (1) 512-¢39¢%
Daie “ Cayteno Phone #
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