2005 FOR PROFIT CORPORATION FILED

.___ANNUAL REPORT y _ Feb 03, 2005. 08:00 AM
DOCUMENT # P03000119430 ST Secretary of State

1. Entity Mame
ROBERT COOK'S WELDING INC.

Principal Place of Business Meiling Address
2201 S5W 28 STREET APT 21 2201 SW 28 STREET APT 21
OKEECHOBEE, FL 34574 OKEECHGBEE, FL 24974

AR AR A A

01112005  No Chg-P CR2E034 (1003)

DO NOT WRITE IN THIS SPACE o Aopieg For

73-1683813 Mot Applicable

5. Cectificate of Status Desired ~ []  98-1D Adcliional
Fea Required

5. Name and Aduress. of Currenl Repgislered Agent

COOKROBERTE  oray ' DO NOT WRITE
OKEECHQOBEE, FL 34974 lN TH'S SPACE

8. The abave named arttity Ubi:lltsrj}‘ statem?ﬂﬁtfar tiﬁtt purpose of changing its regislered office or reglstered agent, or both, in the State of Florida. [ am familiar with, and accapt
the ohiligations r* r ~~mas ] fi

SIGNATURE "C- — i = PP . - s Te Ll ..‘=—_'..;
Sugnatune, m:vea‘su peinted name of ragistered agent ana e I appiicable. {NOTE Registered Agem sigrature jaguired whon reinstating) { e -

FiLE NOWII! FEE IS $150.00 9. Blection Campalgn Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contributon. .| Added o Fees

10, OFFICERS AND DIRECTORS 2

e PD
HAME COOK, ROBERTE

STREET APT HOOO0021 2130
| OKEEOHOBEE, FL 34374 | s 02/03A05-50015-013 150,00

T

NAME

STREET ADDRAESS
Ciy-s1-2P

e
NAME

e - DO NOT WRITE

o IN THIS SPACE

HARE
STREEY ADDRESS
CTY-ST- 2P

TILE

NAME

STREET AQDRESS
Cire.ST- 2P

TIE

NAME

STREET ADDRESS
Gty 8Y-2p

12. § hereby ceriify that the information supphed wnh ths filing doe: nol qualily for the exemption stated in Sectron ‘.'19 07(3)(1} Florida Statwtes. | further cedtify that the nformation
indicated an this report ar suppiemental report is true and aco(fate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or ditector
of the carporation or the receiver or trustee gmpowsrdd to e te this repart as required by Chapter 607, Florida Statutes, and that oy name appears in Siock 13 or Block 11 if

changed, ¢r on &1 attachrnent with an addrfss, w e empowered,
sl (usnyzss>

SIGNATURE: ,
TURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Data ~ Daytime Prore &




