2004 FOR PROFIT CORPORATION FILED
"= . ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

M\ LN .— 1 2 R -
PS,SNLJ-”':/IENT # P0300013083 . . Secretarjj Of State
02-09-2004 ook .
SNAKE'S WELDING, INC. PU023 024 TT150.00
Principai Place of Businass Mailing Address )
433 WALKER ST., BLDG.'5G 433 WALKER ST., BLDG. 5G
HOLLY HILL FL 321 }7 L HOLLY HILL FL 32117
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! NumbeL;— 3 l/ g 2 3 Applied For
. - 2/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.;?qli?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . ) _ Name A; /\/ _
T C T el T e e e .- . et ki m— = - “ . . - _— - - o - - - e T . -
ANDRESS, E. DOYLE 6A/ 0 C
1574 MOBILE AVE. Street Address (P.O. Box Number is Not Acceptable)

*sHOLLY HILL FL 32117

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatute. typed or prmted name of re.gws!ered agent and tita f applicable. {NOTE: Registered Agenl signature required when reinstating) DATE iad
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _.
TME OWNEL - oszm; O Delete TITE (] Change [ Addition
NaME Phldns D fvgratke” Auones< NAME
STREET ADDRESS ff gwk(,ka ST ¥ STREET ADDRESS
omv-st-2e | Myl {.(..,LL‘ FLA. 22117 CITY-ST- 2P '
T
TITLE ! O Detete TITLE . : ) . [J charge [ Adaition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) Ty -ST-20
TILE [ oelete TMLE Ochange [ Addition
NAME - e W NAME . - " .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-7PP
TITLE [ Delete TTLE ' [ Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ‘ CITY-ST-ZIP
TLE [ pelste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP /‘Q /‘\ CITY-S1-21P

12. | hereby cerlify tha 4 b does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this péport or syfplemental report if true agid accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatigh or the reghiver or trustee emppwersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on eat with an address, withaall other like epooweregd.

SIGNATUR 4 A ‘A"j‘_‘ ; 4“__4/ &)E 253"{6??
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




