. 2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Feb 03, 2005 8:00 am

DOCUMENT # P04000027557 Secretary of State
1. Entity Name 073 ok ok
S & L WELDING SPECIALISTS, INC. 02-03-2005 90044 024 7#7150.00
Principal Place of Business Mailing Address
2910 N. TURKEY OAK DR 2910 N. TURKEY OQAK DR
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428
|li I
2. Principal Place of Business 3. Mailing Address . H }I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
8 3 - 03% "!— ‘ﬂ L{' g Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] ?ese ;qu;moml
6. Namu and Addreas of Current Registerad Agent 7. Name and Address of New Regl d Agent
Name
~LYNCH;SANDRAK: e e s : s e ==
2910 N. TURKEY OAK DR Street Address (P.Q. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34428
City FL ! Zip Code

8. The above named entity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prntad rame of ragutered egent and (e § apprcable. (NOTE: F Agent racured DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. D AddedtoFoes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 2] 1 petete TME [Ochage [ Addition
NAME LYNCH, SANDRA K NAME
STREET ADDRESS | 2910 N. TURKEY OAK DR STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER, FL 34428 CY-ST-2P
TME 3 pelete TE [ Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GaIY-51-2P
LE O elete TMLE [lcrange [ Addition
MNAME NAME
STREET ADDRESS STREE? ADDRESS
omv-st-ap _ | . ] s L o . e ==
TNE [ elete TITLE [JCharge [ Adnmnn
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-§T-3P
TITLE 7 Detete TTLE [ change  [C1 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP CTY-S5T-ZP
ME [ petere TME ' [J Change  [T] Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CTY-§T- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07{3)(), Florida Statutes. | further cerlify that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addsess, with all other like empowered.
Del 2 A0S (2554

SIGNATURE:
Dyrtea Pone 4

077

Sanpeh K. lgneh



