ir

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 21,2004 8:00 am

DOCUMENT # P03000091007

1. Entity Name

BUSHNELL WELDING, INC.

Principal Place of Business Mailing Address
701 N MOODY ROAD 121 CHEROKEE DRIVE
STE. 12-2 INTERLACHEN, FL 32148

PALATKA, FL 32177

ecretary of State

04-21-2004 90035 014 ***150.00

AR R

—

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20~ WD ?th Not Applicable

. ne== = L;(ioumry - - . - e . Country ) _5. Certificate of Status Desired 0. _$8'75 Additional

R B S =T E N TR, . e Tl i, EEEEOS A . ——Fes:Required.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

BUSHNELL, ROBERT J
121 CHEROKEE DRIVE
INTERLACHEN, FL 32148

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of regsstered agent and title if applicable.

{NOTE: Registared Agent signalure required whan rginstating)

DATE

FILE NOWII! FEE IS $150.00 ~ ° 9.
"After May 1, 2004 Fee will be $550.00

Election Campaign Finéncing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . £ Delete TITLE O Change [ Addition
NAME BUSHNELL, ROEBERT J NAME

STREET ADORESS | 121 CHERQKER DRIVE STREET ADDRESS

CITY-5T-2IP INTERLACHEN, FL 32148 CITY- §7-2IP

e ' 1 petete TILE [ change [ Aduttian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-8T-2P

LT Snd S e - ooeige  — § wne e i ] -.= .- O change , 7] Addition,
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-§T-2P

L O elete TITLE [ Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

Trie o [ Delere MLE [ change [ Addition
L NAME _ ) T, NAME - :

STREET ADDRESS . SIREETADDRESS | 77 - -
GiTr-ST-2IP ol CITY-5T-2IP

me Oopsee e O change 7 Addition
NAME - NAME - - -
STREET ADDRESS |* ~ - - -~ | STREET ADDRESS R . .
CITY-ST-7P CHTY-§T-289

12. { hereby certity that the information supgplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Fiorida 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L//rdz/o( 3869722463

changed, or on.an attachment with an address, with ali other

SIGNATURE: W \| A

like empowered.

SIGNATURE AND TYPE RINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

—

B



