2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR) N

FILED

DOCUMENT # P0O3000136063

1. Entity Name

ED THE WELDER INC

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90033 012 ***150.00

Principal Place of Business

1386 FLOMICH AVENUE
HOLLY HILL FL 32117

Mailing Address

1386 FLOMICH AVENUE
HOLLY HILL FL 32117

R R RV E VR T)

2. Principal Place of Business 3. Mailing Address

I

U

LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

City & State City & State - mber, D Applied For
(jo Not Applicable
- = + t
Zp Country p Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - - Py -~ - ~ - - Name . _

LOGUIDICE JOE
1515 RIDGEWOOQD AVENUE

Street Address (P.O. Box Number is Not Acceptable)

A
HOLLY HILL FL 32174

City Zip Code

FL

8. The above named entity submits this statemen,
ihe abligations of registered agent.

r the purpose gf changing its registered

SIGNATURE

office or registered agent, or both, in the State of Flonda. | am familiag with, and accepl

{NOTE: Registered Agent signature requirad when reinstanng}

a oy
T/ 7

Signanxa, typed of prmied name of reg?{&ed Egunl and uile n,ﬁnimlb!e.

9. Election Campaign Financing
Trust Fund Conirioution.

$5.00 May Be
Added to Fees

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

TITLE P O velete TIE ] Change [ Addition

NAME GIONEST, EDWARD NAME

STREET ADDRESS | 1388 FLOMICH AVE STREET ADDRESS

CITy-ST1-21P HOLLY Ht%_FL 32117 CITY-ST- 2P

TME e [ Gelee TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

Ciry-ST-2p RN ! CITY-ST-200

TTLE 3 delete TILE [ Change ] addition
- NAMEM*-  — E o e et e b T em Ao - e - -NAMEW—. - -  — -_— - ——— - R . — e = 7 Al = E— .

STREET ADDRESS STREET ADDRESS

CIFY-ST-2I° CiTY-ST-21P

TITLE 3 pelete TITLE [ change ] Addition

NAME ’ NAME

STREET ADDAESS STREET ADDRESS

omy-sT-zp Py, CITY-ST-2P

TILE O Detete TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-TIP

THLE O Delete e [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP | AR

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralé and that my signature shall have the same legal effect as if made under path; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£, 11/04‘ /3’8[93/072 501z

GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




