2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000140644

1. Entity Name

BILL MCCURDY PORTABLE WELDING, INC.

Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90024 014 ***150.00

Principal Place of Business

P.Q. NBOX 1571
BUSHNELL FL 33513

Maliing Addrass

P.Q. NBOX 1571
BUSHNELL FL 33513

2. Principal Place of Business 3. Mailing Address

I

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

il

1st MOORE CR2E034 (10/04
City & State City & State 4, FEf Number Applied For
93-0379%4L Not Applicable
Zi Zi 1 it
s Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— e = .. - Name- B — B e e o — a e _

STOKES, BERYLK N lil ..
1035 WEST DIXIE AVENUE
LEESBURG FL 34748’,"..

.

}
[ '

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

City Zip Code

FL

8. The above namad entity submits thisistatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent. 3. *;

(NOTE. Registarad Agant signalure requited when reinstating}

DATE

$5.00 may Be

Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. ]

epartm
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
e P Tt [ Desete e [lchenge [ Addition
NAME MCCURDY, WILLIAM G NAME
STREETADDRESS | 3045 CR70B A STREET ADDRESS
CITY-S1-21P CENTER HILL FL 33514 CIiv-Si-2P
TITLE O Dpelete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2IP
TITLE O Detete TTLE T (] change (] Addition
NAME HAME
STREETADDRESS | ~ — ~ - - STREETADDRESS L ~- T T e e T —
CITY-S1-7IP CITY-S1-2IP
TITLE O Delete LE [Jchange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- sT-2p CITY-SI-27P
TITLE O elete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2P
TLE [ Detete TiTE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-2P cIiY-51-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 112.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is tue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an efficer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other likgeempowered.

<
sioNaTuRE: el 25

s
I/as/os 7§5 >4 4.

Pt Mfccmn/v

IGNING OFFICER OR HRECTOR

Daytyma Phone ¥

/ala




