r

FILED
200 O ANNUAL REPORT ' " Apr 02,2004 8:00 am

DOCUMENT # P03000148042 ecretary of State

1. ently Name 04-02-2004 90067 013 ***150.00

JASON'S WELDING, INC.

Principal Place of Business Mailing Address

23492 115, 129 23492 US. 129 ~ * LT

O'BRIEN, FL 32071 O'BRIEN, FL. 32071 zq u d 35 J 8

R R IHEAR I M ATE AR
Suite, Apt. #, etc, Suite, Apt. #, elc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

5g- L7282 B30 Not Applicable

Zp Couniry 4p Country 5. Certificate of Status Desired a geaegfq S‘rjec::mf'n:m _
= 8. _l:l—ama nﬁd Address of Cument Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MOWRER, KERI

23492 U.S. 129 Street Address (P.O. Box Numbet is Not Accepiable}
O'BRIEN, FL 32071

. City F L Zip Cade

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 famlllar with, and accept
the obfigations of registered agent,

SIGNATURE —
e, typs_dtx prnted name of registered agent and titke if appicalia. (NOTE: Registerod Agest diturs required g} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campagr Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME s ] Detete TME Ol change [ Addition
NAME MOWRER, KERI M NAME
STREET ADDRESS | 23492 U.S. 129 STREET ADDRESS
Crmy-sF-2P O'BRIEN, FL 32071 Cry-8T-2P .
“[.\“mLE P J Delete TME Clchange L] Addiion
MOWRER, JASOMN L HAME
STREET ADDRESS | 23492 U.S. 129 STREET ADDRESS
CITY-57-ZP QO'BRIEN, FL 32071 CTY-ST-2P
TLE ] Delete TITLE [ Change [ Addition
CONAME. e ———— = . e o ENAME —_— At enm [T
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2P
TMLE [ erete TIME ] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P CITY-ST-2P
TIME [ Datete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P - - CITY-ST-2P .
TME T ‘ 3 oetete THILE ‘ O change -~ [ Additien
NAME : : B - . - NAME
STREET ADDRESS STREET ADDRESS
CTY-51-ZP . GITY-ST-2P

| hereby certify that the information supplied with this filing does not quaisfy for the exemption stated in Section 119.07(3)()), Florida Starutes | further certify that the mformauon
" indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as If made under oath; that'| am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Bliock 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: X o1k On Mouwmes  Kerl M mowsrer 3131104 386935 1%3S

SIGNATEIAE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




