2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # P03000148042

Secretary of State

1. Entity Name
JASON'S WELDING, INC.

Principal Place of Business

23492 U5, 129 -
O'BRIEN, FL 32071

Mailing Address

23492 US. 129
O'BRIEN, FL 32071

02-25-2005 90145 010 ***150.00

il

= T s VAN R A
ARyay s \2Q 23494y Us 129 :
Suite, Apt. #, etc. Suile, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State C|ty & State 4. FEI Number Applied For
O'Brron  FL O'Rrien L 58-2678280 Not Applicabic
Zip ' Country Zip Country - . $8.75 Additional
&. Certilicate of Status Desired O N
S—w_?( Suwm_ ?;\20‘] \ S\u eLANCD Fee Required
6. Name and Address of Current Hegistend Agem 7. Name and Address of New Registered Agent
T T T e o T - Name’ - - - - -
MOWRER, KERI
23492 U.S. 129 Street Address (P.0. Box Number is Not Acceptable)
O'BRIEN, FL 32071
City FL l 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 familiar with, and accept

the obllgatlons of registered agent.

SIGNATURE

Sigrature, typed of prrded name of registered agent and title if applicable. (NOTE: Registered AQom signatune requined when reflstm'no) \ DATE
"FILE'NOWI FEE IS $150.00 '~ |9 Election Campaign Financing- $5.00 May Ba ;
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 8 1 pelete TTLE vy O change  [Adeition
NAME MOWRER, KER! M NAME Dave Stophan
STREET ADDAESS | 23492 U.S. 129 STREETADDRESS | S D80 2oe™ s-l-rmit
onv-st-2¢ | O'BRIEN, FL 32071 . tnY-5-2P | Sraakord , FLC 32008
TME P T betete TITLE (J Change  [] Addition
NAME MOWRER, JASON L MAME
STREET ADDRESS | 23492 U.S. 120 STREET ADDRESS
CITY-ST-ZP O'BRIEN, FL 32071 CITY-SI-2P
TLE [ Delete TTLE [ cChange [ Agdition
NAME NAME
_ STREET ADDRESS e _ SREETADDRESS | 3 R . .
C\TY S1-8P CITY-57-21P
FILE O petete TITLE Gchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TME 1 Deleze TILE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CTy-57-2P
TIE [J Delete TE [ change [ Addition
NAME NAME .
STREFT ADORESS R STREET ADDRESS
CY-STZR, w2 ¢ oo s mrm PR crY-s1-2P .

12. ) hereby cemfy that the information supplled with this filin g doe!
indicated on this report or supplemen!z:l report is frue and ace

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

SIGNATURE:

TR PN Pt

oes not qualify for the exemption stated in Section 119. 07513)0) Floricda Statutes. | further certify that the information
urate and that my stgnature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or rustee empowered t0 execute this report as required by Chapter 607 - Florida Statutes; and that my name appears in Black 10 or Bleck 11 if

zo;l\{—o‘( 29 .9 35-1K3S

RE AND TYPED OR P ED

AME OF SIGRING OFFICER OR DIRECTOR

Dayhrne Phone #




