2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Mar 10,2004 8:00 am

Secretary of State

DOCUMENT # P03000125239

1. Entity Name M

JOHN S. ROZELL'S ON-SITE WELDING.INC

o

Principal Place of Business

5489 SANDAL LANE
PINELAND, FL 33945

Mailing Address
P.0, BOX 2303

2, Principal Place of Business

3. Mailing Address

PINELAND, FL 33945

P

Suite, Apt. #, efc. Suite, Apt. &, etc.

1= ORISR GBI

03-10-2004 90017 011 ***150.00

04U1bbyY

02172004 Chg-P CR2E034 {(10/03)
City & State City & State 4, FEI Number Applied For
5 ?w / [ P2z 5" ! Not Applicable
Zp Country a0 Country 5. Certificate of Stamss Desied [ fi;fqa",:;ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis Agent
Name
ROZELL, JOHN S
5489 SANDAL LANE Street Address {P.O. Box Number is Not Acceptable}
PINELAND, FL 33945
# City FL T Zip Code

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

ihiobligations of registered agent.

SIGNATURE
Smue,mdawmmdmmammuttw {NCTE: Regritered Agent signshure réquared] when resustitng) DATE
FILE NOW!!\. FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee Will be $550.00 | Trust Fund Contribution. . Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES O petere TLE [Jonange  [J Acdition
NAME ROZELL, JOHN § NAME ~
STREET ADDRESS | 5489 SANDAL LANE STREET ADDAESS
crmy-s7-ap PINELAND, FL 33945 CITY-5T-2P
TINE ] Detete e Tl Crange [} Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImy-57-2P CTY-S1-7P
TINE [ peiere TIRE O crange [ Aotition
NAME NAME
STREET ADDRESS STREET ADDAESS
grY-§7-ap CITY-5T-ZP
TE O petere e Dlcrange [ Adition
NAME NAME
STAFET ADDRESS STREET ADDRIESS
CIiY-ST-7P GiTY-SI.2P )
ME [ oetete MLE CJchange [ Addttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Byt 20 S I - . CITY-S1-2P
T O et e = RS EES o mem]
NAME NAME
STREET ADDRESS STREET ADDESS
CIT¥.ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceritfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execule this report as required by Chapler 807, Florida Statutes, and that ry name appears in Block 10 or Block 11 if

el with an address, wilhh gl other like empowered.

changed, or on an attach

SIGNATURE:




