" FILED
Apr 08, 2005 8:00 am

2005 FOR PROFIT CORPORATION ‘ ecretary of State
ANNUAL REPORT 03-07-2005 90279 034 ***150.00

DOCUMENT # P03000128220 ;
TED'S WELDING & REPAIR INC
Principal Place of Business - - Mailing Address . '
) T 009023
T S IAEIAE R TR

Suite, Apt. 3, etc. Suite, Apt. ¢, etc. 02172005  Chg-P CR2E034 (10/03)

City & Stats City & State. 4, FEI Number - : ADD“BC'.:OI'

#p - County - | Gy -5. Certiicate nffus iiliﬂge'gfwﬂ?‘g"::mma
——— & Nzma anc Address of Curront Regisered Agant — - Z 7. Namw snd Addrasa of New Raglstered Agent _—— — o]

Nama

o: ANDREWS, TED F e
7] '3527JORDAN RD Street Addresa {P.0. Box Number is Not Acceptabia)
DOVER, FL 33527

City . FL I Zip Code

8. The above narmed entity submits this slatement for the purpose of changing its rapisierod olfice or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of ragisiered agen. ST R

SIGNATURE

. YORS e printw i e arc e K tm:ﬂ;&wum-wwnmmnal DATE
_ FILE NOWH ‘FEE IS $150.00 9. Elaction Cempaign Financing - $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Adcedto Fees
14. QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 114
THLE P O Deists TRE DO cunge [ Addition
NAME ANDREWS, TED F NAME
STREE? ADORESS | PO BOX 524 STREEY ADDRESS
oS0k | DOVER, FL 33527 cav-st-ap
I ST O betets TinE Dchange ) Addition
WM ANDREWS, BARBARA HAME
STREET ADORESS | PO BOX 524 STREET ADDRESS
cary-s1- a0 DOVER, FL 33527 . cy-51-ap
nRgs - e m—— T - ) — ey “—§ mt -—--{ -"— - -—- _— DOthmpe O rcoiton - —
MANE - N wane ’
SIREET ADDRESS STHEET ADORESS
foemvesrmw. . |0 L U .2 ¥ " S [ D R
Tne O oeles URE [ Change  [J Acaition
HAME NAME
STREET ADDRESS SIRELT ADORESS
iY-§T- 5 coy-51-2P
™me . 3 Deivte e Ochnge O Asgition
NAME HAME . . : '
STREET ADDRESS SIREET ADDPESS
oy s 2 o - N LA . 7
me - . ... Do . fme _ | . O Chenge T3 Adition
HAME - . S - L] .ttt NANE bt 113 . P A 2N -
SFREET ADOFESS | - " - ’ - STREET ADOFESS ToT ) h
om-51-0p CATY-5T-2P

1.1 hateby certily Ihat tha intormation supplied with this fw does not quality for the gxemption stated 0 Section 119.07(3)(), Florida Siatutes. 1 further cenily that the information
indficated an this report or supplemental report Is true accwats and that my signature shall have the same legal effect as il mada under cath; that | am an officer o ditacior
ol the corporation or m:oodmuwm«mny;r;? toamcmmamhrapmasroqulrodbyctumueotﬁuﬂdasmwes:wmatwnam appears in Block 10 or Block 11§

changed. or on an altachrmen| with
3 -/ 2.5 213590851




