2004 FOR PROFIT CORPORATION Sgp IO,F%%(E‘DS:OO am
€

ANNUAL REPORT (AR)
DOCUMENT #1P03000148910 cretary of State
09-10-2004 90007 001 ***150.00

1. Entity Name

RS & SON WELDING INC.,

Principal Place of Business . Maiting Address
13703 BERMUDA DR 13703 BERMUDA DR s
SEMINOLE FL 33776 SEMINOLE FL 33776
= me— SH77E
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State . e City & State 4. FEI Number ] Applied For
\jMI D[L l_’/L A0 - a"{?z/z 7 [ ot rppicanie
Zip Country Zip Country - ‘ $8.75 additional
3377(0 5. Certificate of Status Desired O Fee Required
) 6. Name and Address ot Current Ragistered Agent ) 7. Name and Address of New Registered Agent
Name
b = T . . — ..
’ ?ELEOCQ:-\I'\-I %le"'\.lrgESBrA, PA. Streat Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad of printed name of registered agom and tiila if applicable. {NQOTE. Registered Agenl signature required whon renstating) DATE

$.607.193(2)b), F.5., allows for the waiver of the $400.00

9. Electi I i i
late tee. By checking this box, the corporation certifies | ii(s::i:r%aggrz:ﬁguzgsncmt% fdsd.eﬂtﬂohgaisse
did not receive prior hotice. Fee to fife is $15Cl._00. ’ @

10. " OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O velete TmLE [O Change 1 Addition
NAME MCCANN, KRIS A NAME

STAEET ADDRESS | 13703 BERMUDA DR STAEET ADDRESS

CITY-ST- 2P SEMINCLE FL 33776 CITY-5T-2P

TOILE V§D O pelets TITLE Ol Change  [] Addilion
NAME SUTTOON, RANNEY NAME

STREET ADDRESS | 13703 BERMUDA DR STAEET ADDRESS

cry-st-zp- | SEMINOLE FL 33776 CITY-ST-2IP .

e T T 7 O elee 1 e i T T Tt U Ochenge U Addilion |
NAME NAME

$TREET ADDRESS STREET ADDRESS

oify-stuzp © | === === - - CITY-ST-71P - T i )

TTE J pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i ELES

TMLE 3 Delets TILE ] cChange [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TME : O oelete e : [ Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1- 2P : ChTY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further cartity that the information
indicatled on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that  am an officer or director
of the corporatian or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht with an address, with all olher like empowered.

SIGNATURE: W%wc 'f(é’/&j%m/ﬁ%—/«a/ %4?// 707~3° %—6297;

E AND TYRED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Fhone §




