FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSENE‘LI:A ENT # P030001 30251 02-11-2004 90025 018 ***150.00
JAMIE ALLEN MOBILE WELDING, INC.
Principal Place of Business Mailing Address
911 SHELDON AVE 911 SHELDON AVE
LEHIGH ACRES, FL 33972 LEHIGH ACRES, FL 33972
e v AN A A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

{1/ «370K8%7] 2. Nct Applicable
S DD e e COURY. mea ., | ZiR B | Country - e "B Corticats o G Dasired E] - $8.75 A_E&iﬁonal
Fee Required
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

ALLEN, JAMIE

911 SHELDON AVE ’ Street Address (P.C. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33972

City . FL l Zip Code

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

SIGNATURE
Signature, fyped or printad name of regyistared agent ana tide it applicahle, (NCTE: Registered Agant signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Frust Fund Contribution. O  Addedto Fees
N .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMme D ¥ Delete TITLE [} Change [T Additien
NaME ALLEN, JAMIE NAME
STREET ADDRESS | 911 SHELDON AVE STREET ADDRESS
CiTY-ST- 2P LEHIGH ACRES, FL 33972 Ciy-sT-2Ip
Lk O Delete TITLE [ Change ] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTY-ST-21P
TME | s o Dt _Fme L . [J.Change [T Acdition
HAME ' T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TRLE 1 Detete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P ' CITY-ST-7P
TME O oelete TIME . O crange 3 addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CiTY-ST-2P CifY-ST-2IP
TITLE [ velete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-5T-2IP CITY-ST-21P

12, | hereby certi!x that the information supplied with this fiting does nat gualily for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer o direcior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11t
changed, or on an atiachment with an address, wilh all other like empowered.

SIGNATURE: _Qam Qbben  Pres. A 7-04 239 633-ASM
NATURE AND TYPED OR PRINTED NAME OF SIGRING OFFRICER OR DIRECTOR Dala Daytima Phang #




