2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

S Ty
r

DOCUMENT # P03000132881

1. Entity Name

EXTREME WE‘LDING WORKS, INC.

«

FILED
04 UCT -1 PM 3 32.

Mailing Address

570 N. PINE ST.
PIERSON, FL 32180 LS

Principal Place of Business

570 N. PINE ST.
PIERSON, FL 32180

us

SECRETARY OF STATE
rAmeASSEE,rFLo%EA

3. Mailing Address

a2 w. 2™

2. Principal Place of Bﬂess

b2 W. 204 AvE AVE

W

Suite, Apt. #, etc.

e, Apt. .
Suje. Apt #, et 09032004  Chg-P GR2E034 (10/03)
Cgy & State, City & State 4. FEI Number Applied For
Pieéen AL PlersoN  FL 20-0397920 Not Applicable
Zi i .
p Country Zp ‘32‘!80 Country 5. Certificate of Status Desired O $8.75 Agditional

32/60

UsA

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e = S Thame = — — P E—————— —
ROACH, VIOLA MAYINE BARNUM
570 N. PINE ST. Street Address (P.Q. Box Number is Not Acceptable)

PIERSON, FL 32180

b2 W. 2% e

City

PlERsoN FL | 2°®%*32;80

8. The above named entity submits this staternent for the purpose 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.

'm,’\—-a&’-— TRAMURRE

SIGNATURE

#
Signature, typed or printsd name of reg:stered agent and fitte if applicable

{NOTE: Registered Ageni signature required when reinstating)

- 29-04

DATE

Amended AR is $61.25 Trust Fund Contribution.

9. Eiection Campaigr Financing

$5.00 May Be
Added fo Fees

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

me DPST O et TLE DPsS . (% Change [ Addilion
NAME ROACH, TRAVIS NAME RoACH, TRANIS .

STREET ADDRESS | 570 N, PINE ST. STRECTADORESS | ] 2. W, 273 ANE

erv-st-zP | PIERSON, FL 32180 ovsrze | prersoN L 32480

1ITLE O Deiste fIILE v . [Jchange B Addition
HAME HAME ROAcH , CLNTON L.

STREET ADDRESS STREEF ADDRESS | =90 N . PINE ST

CITy-57-2 ciTy-81-21p PledsoN FL 32180

TITLE 3 Delete TITLE T [ Change T Addition
THAMETTT T ) S e e e - LNE . MBS INE. BARNUIIM_

STREET ANDRESS STECTADDAESS | 1og (ot AV AVE - T
CITY- ST-21P CITY- §1-21P PleRson FL 32180

TME 1 Delete TITLE ’ [Jchange [ Addition
NAME HAME U - P 3 "."-E'

STREET ADDRESS STREET ADDRESS -"—"1_»! ——'I.L.i I3 f?l i:!I] }ﬁ‘:l_:%u%gl—' ?-*81 25
CITY-ST-21P CITY-$T-2tP 113("[,'4-" {1l e

THLE {7 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P CTY-ST-ZP \“ \

TITLE O Detete THLE N N [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver of trustee empowered 1o execute this report as requj

changed, or on an Wreasl with all other j owerad.

SIGNATURE: Z

d by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 it

SIGNATUAE AND TYPED OR PRINTED: KAME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Phone #




