FILED

2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am
ANNUAL REPORT ___ Secretary of State

wra

DOCUMENT # P03000124190 03-16-2004 90026 022 ***150.00
1. Entity Name:
A, D. 8. WELDING, INC.
Principal Plage nof Business Mailing Address
6107 LAUREL WOOD COURT 6107 LAUREL WOOD COURT
ORLANDO, FL 32808 ORLANDO, FL 32608 13000079
s i GBIV L EEAGRR
Suile, Apt. #, elc. Sulte, Apt. #, elC. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE[_Number . Applied For i
e = ) 0D S G R = Norpaicab |~
i Coun . | s ConimsotSiausDesiag [ $8-75 addonal
6. Name and Address of Current -Hegislered Agent 7. Name and Address of New Registered Agent

Name
ACCOUNTING AND COMPUTER SERVICES
4130 MAPLEGROVE DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
ORLANDQ, FL 32818-8238

City | Zip Code
. FL | "™,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. er bath, in the State of Ficrida: 1 am familiar with, and accept
Lt regislered agens,

G el

<

SIGNATURE
ir Signatrg, lyped or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinsteting) DATE
v FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

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

TILE P O peiete - TILE [J Change  [] Addition
NAME SYLVESTOR, ANTHONY D NAME ‘ '

SiRiEi abiness | 6107 LAUREL WOCD COURT SIREET ABDRESS

omy-st-2r | ORLANDO, FL 32818 CHTY-ST-2IP

TMILE ' O peigte TITLE . [ change 7 Addition
NAME s : NAME

SYREET ADDRESS : SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ Detete TITLE [ Ghange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIIY-§7-2iP

HINS [ Delete 1LE [J change [ Addition
NAME NAME

STREET ADDHES‘S‘ } 3 STREET ADDRESS

CTY-5T-2F TR , oo Qemrsrre . . .
L T oo " Ooeee T T e 77T T T © DOchange [ Additina
NAME NAME -

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP . i GITY-ST-ZiP

HTLE ' T Detete HILE : : [} change  {J Addition

NAME MAME

S?PEE'T AGDRESS STHEET ADDRESS
CITY-ST-2P, R . _ e ____ [.omr-sezp

12. | haraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section ﬁéib?;aju), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial repart is true and aceurate and thal my signature shall have the same legal effect as if made under oath: that | am an ollicer or direcior
trustee empowerad tgrexacute this repont as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

an address, er like empowered.
[in Umn;/ gYZveSétf Hol-2Y/-272.8

E OF SIGNING OFFICER OR DIRECTCR Date Oaylme Phone &

of the ¢orporation or the recaiver
changed, or on an attachment

SIGNATURE:




