2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000156465

1. Entity Name

C & J WELDING SERVICES INC.

Principal Place of Business

28405 WILLIAMS WOODS RD
TAVARES FL 32778

Mailing Address

28405 WILLIAMS WOQDS RD
TAVARES FL 32778

2. Principal Place of Business

3. Mailing Address

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90001 017 ***150.00

- wTe &4 W W X

0

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEO34 (11/03)
City & State City & State 4. FEI Number Appiied For
—_AO-— &5 07 452 Not Applicabie
2P Country ad Country 5. Cerificatc of Staus Desied ~ [] 9973 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
TTTTTGEORGE,CLYDETT T T Tt TR m e e " =

28405 WILLIAMS WOODS ROAD

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

TAVARES FL 32778

City

FL 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Signatura, typed or printed name of registered agent and 1ite if appicable

{NOTE: Registered Agenl signatura required when reinstaning) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE P : [ pelete TLE [l Change 1] Addition
NAME GEORGE, CLYDE NAME

STREET ADDRESS | 28405 WILLIAMS WOODS ROAD STREET ADDRESS

CITY-ST-2P TAVARES FL 32778 CITY-ST-ZP

TITLE 7 Delete TITE [ Change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TITLE I T L} pglete TLE O change T Addilion
NAME MAME

STREET ADDRESS |~ * $TREET ADDRESS -

CITY-ST-2IP. CITY-ST-21P

TRLE [T Detete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2P

1ITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ peiete TLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that § am an officer or director

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

of the corporation or the receiver or trustee empowered L0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appearz‘n Biock 10.gr Block 17 if
35 2D

SIGNATURE: Cﬁ&e@u W, Mo oy Shyde M. GeaveR 3)29\ed sS43-B7G7

URE AND TYFED OA PHINTED NAME G OFFICER OR DIRECTCR

Date | Daytme Phone # ks




