2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P04000006770 Secretary of State
1. Entity Name
J & D WELDING INC. 01-18-2005 90030 017 ***158.75
Principal Place of Business Mailing Address
32919 EVERGREEN ROAD 32919 EVERGREEN ROAD
DELAND, FL 32720 DELAND, FL 32720 - HUUU1399
v 0
Suita, Apt. #, etc. Suite, Apt. #, etc. 01112605 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
B0 Not Applicable
Zp Country ap FWHIW 5. Certificate of Status Desired [Q/ fi;’m;ﬁmﬂ!
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name

MALCHIQDI, JENNY L
-32919, EVERGREEN ROAD
DELAND, FL 32720

f e ———

Street Address (2.0, Box Number is Not ACCEDIAbIE) - mc oo e 7y o

City

Zip Code

FL |

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 Flonda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE \\ 2 rannad Sy N\Q&_x&l\».}tr&x N’ - QvLS L=\ -0
wmdaumu&qmmmmmaw (NOTE: Registered Agert cignatirs raquired when reingtating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T petete THLE [ Change [ Addition
NAME THURGOOD, DAVID M NAME
STREET ADDRESS | 32919 EVERGREEN RQAD STREET ADDRESS
CITY-51- 2P DELAND, FL 32720 CITY-ST- 3P
TILE V' ) Delete TME [ Change ] Addition
HAME MALCHIODI, JENNY |, NAME
STREET ADDRESS |} 32919 EVERGREEN ROAD STREET ADDRESS
EIvY-83-2P DELAND, FL 32720 CiY-ST-2P
TME O Detete TME [Qchange ] Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P CITY-ST-2P
TME . | P —- - ] Detete - ATME i | ot e —ewe e on _wwne LJ.Change [T Addition_[
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O Detete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
THLE [ pelete THLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CY-sT-298

12. | hereby certi

changed, or on an attachment with an

of the corporation or the receiver or trustee empowered to execute this report as r

SIGNATURE:

that the information supplied with this fitin

afdress, with all other like empowe

gdoes 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 repon is true and accurate and that my s!gnature shall have the same legal effect as if made under oath; that | am an officer or diractor

by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if




