2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000025459

1. Entity Name

AUTOMATED WELDING SOLUTIONS, INC.

.

\ Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90018 004 ***150.00

Principal Place of Business

3630 CONSUMER ST #112
RIVIERA BEACH FL 33404

Mailing Address

3630 CONSUMER ST #112
RIVIERA BEACH FL 33404

2. Principal Place of Business

4
2630 Doseqer ST (L

3. Mailing Address

SE30Copcomer
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\ngpj F‘LO $( Ceuntry zp, Country 5. Certificate of Status Desired | $8.75 agditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILHELM, JOHN ™
3630 CONSUMER ST #112
RIVIERA BEACH FL 33404

Na":e/b (5 Q
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§treet Address
420
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B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Jtate of Florida. | am famifiar with, andYaccepl

the obligations gf regisiered

! pucl

SIGNATURE

/d/'*e;)o/f’ 2 7

2~ g~o

ignature. Typed of primed name af registered agenl and Titie f applicable.

(NOTE: Registered Agent signature réquired when 1aInstaing)

DATE

9. Election Campaign Financing
Trust Fund Contrnibution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES 17O OFFICERS AND DIRECTORS IN t1

11.

TITLE PD 7 Delete mME {7 Change  [L] Addition
NAME WILHELM, JOHN NAME

STREET ADDRESS | 3630 CONSUMER ST #112 STREET ADDRESS

CITY-ST-21P RIVIERA BEACH FL 33404 CITY-§1-2iP

THE O Delete THLE i j\'o [ Change  J@Rddition
NAME NAME b\,\g_;sLa PF\—*&- /4 LSOBJ S

STREET ADDRESS STREET ADDRESS (2o Do galie C FNTA c./

CITY-ST- 7P CITY -ST-2P Mot Palw. Sl €1 2240y

THTLE I R 3 Delete TITLE ’ : ‘change [ Addition
NAME. . . - — - e - . - NAME . e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TINE £ Delete MLE [J Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TLE [ petets TILE [Jehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-24P

THLE [ pelete TIME [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2P

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other fike empowered.
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SIGNATURE}/ ‘ % Vi A

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




