2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000074145

1. Entity Name

CHARLES W. PROBERT WELDING, INC.

Principal Piace of Business

16970 W. PLEASURE DR.
LOXAHATCHEE, FL 33470

Mailing Address

16970 W. PLEASURE DR.
LOXAHATCHEE, FL 33470

FILED

Mar 17,2004 8:00 am

Secretary of State

03-17-2004 20014 045 ***150.00

94031356

A O

2, Principal Place of Business 3. Mailing Address
#, 3 i 1. 4, elc.
Suite, Apt. #, elc Suite, Apt. 4. elc 01222004 Chg-P CR2E034 (10/03)
Cily & Staia Cily & Siata 4. FE[ Number Appiied For
- OJ/I -7 /.3 Nat Applicable
Zi Couniry Zi Counts m
P - ourr P ountey §. Certificate of Status Deswed O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

PROBERT, CHARLES W
16970 W. PLEASURE DR.

Streef Address (P.0O. Box Number is Not Acceptasle)

LOXAHATCHEE, FL 33470

City

FL LZip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both. i
the obligations of registered agent.

SIGNATURE

n the Siate of Florida. | am familiar with, and accept

Sigratyre, tyner o prnlac rame af regieiered agent and Titk 1! applicanie #07TE Redisterad Agent sgnatire required whan renstaling:

DATE

9. Election Campaign Financing
Trusi Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE {3 Delete MLE (L3 [l Chiange ] Adcttion
MANE NAME Citpcteés }"rﬂta Al

STLEI ADDRESS SREMNSS | /L Gy o of Plégsoel D<ivd

CilY-$1-2P CATY-ST- 2P S wf ot efe Lo 33 Fe

TLE 3 oelete TIILE D4 (I changs KT Addition
NAME HAME e de Ls D ,‘p»ﬂo 3Ly

STREET ADDRESS SHEETMONSS |,/ gae o Pl bt Sume DR

CITY-ST-2P oITY-$7- 7P lo ydanreiee 7€ 33470

TMLE O pajete TEE [Jchange [ Addition
NAME NAVE

STRLET ADDRISS STRLET ADDRESS

CIY-51-2P CITY-§f- 4P

nLE O etete TIlLE O cange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§1- 2P CITy-s1-21p

TillE ] Datete ILE ) Change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-s1-2P

TiLE 7 pelete TITLE [ charge [ Addition
HAME NAME

STRELT ADDRESS STAEET ADDRESS

CiY-ST-2IF CIT¢-51-2P

12. | hereby certity that the informalion supplied witht this filing does not qualify for the exemgption stated in Section 118.07(3)X
indicated on this report of supplemental report is frue and accurate and that my signaturs shall have the same legal effsct as

of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 807, Florida Statutes, an

38 fod (aud\ral-2244)

changed, or on an atiachment with an address, with all other like empow

SIGNATURE: &2~ > Masese. & Ygobm V2.

it, Florida Statuses

1 lurther certity that the information
|! made under oalh; that | aim an officer or director
¢ that my name appears in Block 10 ar Block 11 if

elsm‘ruaz ANPTYPED OR PHINTED MAME OF $iGNING OFFICER DR DIAECTOR

{ Date 7 Dayiine Prone 4




