2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 13,2004 8:00 am

DOCUMENT # P03000144521 ecretary of State
1. Entity Name
04-13-2004 20043 006 ***150.00
JAYS WELDING SERVICE, INC.
Principal Place of Business Mailing Address
1130 VILAS AVENUE 1215 VEREDA VERDE | ANE
SARASOTA FL 34237 SARASOTA FL 34232 2 QU qU u ‘l 4
Suite, Apt. #, olc. Suite, Apt. ff etc. MOQORE CR2E034 (1 1/03
City & Stale - City & State 4. FE! Number Applied For
"l ‘S 2 45 l L{ Not Applicable
P Zip Country Zip Couniry 5. Certificate of Status Desired 0O ?g'ggﬁfe“gtw”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name .
. T e L Y S i ey st o i o A S A e am T M S i e e e e o ———Eim — e e - e f e e oo -
gégg"\?bﬁi:sc-)r%%gr Street Address (P.O. Box Number is Not Acceptable}
SUITE 303
SARASOTA FL 34237
City FL Zip Code

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 Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ot regisiered agent and titte |f applicable. ({NOTE: Hegistefed i_\genl signature requred when renstating) DATE
9. Eleclion Campaign Financing $5.00 Mmay Bs
Trust Fund Contribution. ] Added to Fees
10. DFFICEHS ANC DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TITLE [J Change  [3 Addition
NAME JASKOLKA, JAY M NAME
STREET ADDRESS | 1130 VILAS AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-3T-2P .
TITLE {1 Delete THLE © [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S$7-21P i CITY-51-21P
TILE 1 elers TITLE [ Change 7 Addition
RAME e - oo = — s s _ - S HAME —_ e M L.
STREET ADDRESS STREET ADDRESS
Gy~ 57-21P CITY-ST-2P
TLE [ pefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TMLE 7] Detete TITLE [ 1Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-S7-ZiP ) CITY-ST-2IP
TITLE [ pelete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify. for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenifvith an addre all ojper like empowered.
SIGNATURE: %MM Ay m- JaSokk 4//7/5;1 G4 -9S/0SH

lGI"‘I‘URVAN _}fvPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phene #




