2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P04000118702

1, Entity Name -

HORSEPOWER WELDING SERVICES, IN-C.

04-18-2005 90338 001 ***150.00

Principal Place of Busingss

17354 68TH STREET NORTH
LOXAHATCHEE, FL 33470 :

"Mailing Address

+ 17354 68TH STREET NORTH
. LOXAHATCHEE, FL 33470

2. Principal Place of Business 1| 3. Mailing Adcress

(T

Suite, Apl. #, elc.

SCHNEIDER, BRIANM . | ‘
17354, 68TH STREET NORTH
LOXAHATCHEE, FL 33470

i L. #
Sulle, Apt. #, ale 01312005  Chg-P CR2ED34 (10/03)
1==City & Slatg= —— —— r——— [ Gty &S~ ST T T | TarFETNGmbe T T T T © 1 "|Applied For
Tl
: - 0 - ATl T Nat Applicatle
zi Count “Zip Count it
P oumry Zip ountry 5. Certilicate of Status Desired O $8.75 Additianal
S Fee Required
- 6. Nama and Address of Current Registered Agent - B 7. Name and Address of New Registered Agent
P Name

Stresl Address {P.C. Box Number is Not Acceptable)

-| Gity--

o FL l Zip Code

the ohligations of registered agent.

8. The above named entity submits this statement for the purpose of changing lis registered difice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

+

SIGNATURE -

Signature. voed o prened naine of rogisterod agent 2 ik i* appbeatile.

INOTE: Rygistorod AGenl sIg uiiure 1eg Jirmud & renstamgy

Lt
wo

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

¢

9. Efection Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

COFFICERS AND DIRECTORS

11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PS DO petee TILE ] O Change [ Acdition
NAE -SCHNEIDER, NANCY B - W RaME T T v )
SIREE] ADDRLSS | 17354 68TH STREET NORTH SIREET ADLRESS - -

CiTY-ST-2IP LOXAHATCHEE, Fl. 33470 . s Ciry-§1-4ip

TME VPT j 3 oetete TITLE O Change [ Additian
NAME SCHNEIDER, BRIAN M . NAME

STReET ADDAESS | 17354 68TH STREET NORTH PR SIRLE ADDRLSS

Ciry-§T-21P LOXAHATCHEE, FL 33470 €Y -S1-7ip

1MLE O paiete TME [ chenge [ Adaition
HAME - NANE

SIREET ADDRESS ) STREETADORESS | o+ = . o e

City-5)-4p - o any-s1-2# - .

HILE O Deiele L - - [ chenge [ Addition
HAME NAME - - . -
STREET ADORESS STREET ADDRESS

Oy - §1-2IP Ciy-SI-2p -

ML O Ceiete ITLE O Cherge [ Addition
NAME NAME

SIREET ABDRESS STHEE] ADORFSS

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

TLE , [ pelets e ) ] Change [ Addition
NMET§ T ] NAME T T T T o T
STREET ADDRESS STHEET ADDAESS

CilY-ST-ZP CITY-51-2iP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cartily that the information
indicalad on ihis report or supplemental reportis true and accurald and Lhal my signalure shall have (he same legal effect as il made under oalh: Ihat | am an oflicer or diraclor
of the corporaticn or the recelver or irustee empowerec 10 execuie this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

L = C

o

changed. or on an agaghment with an address, wi
) Z
SIGNATUR g St

3{/31/05 51, - 723ALe -

J Dae Caytrra Priona #




