2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000162908
}Q?WESTSK WELDING & REPAIR, INC.

Secretary of State

05-02-2005 90978 033 ***150.00

Principal Place of Business

5764 PARK AVE.
WEST PALM BEACH, FL 33407

Mailling Address

5764 PARK AVE.
WEST PALM BEACH, FL 33407

AU G Ao

2 Principal Place of Business 3. Mailing Address
Suile, Apt. 4, eic. Suite. Apt. #. etc. 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Applied For
‘ 5%&??3% Not Applicable
& Country o Country 5. Certificate of Stats Desired [ ?ge-75 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE, RUEL
5764 PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
LA City FL | Zip Code
8. The above named entity s S this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obfigations of registered agbnt.
P w.wwdumugdwwmmlm. (NOTE: Agent recamred ") DATE
HRA— e
v b Ly . 1 " . .
" *"FILE NOWIl FEE IS $150.00 9- Election Campaign Rnancing $5.00 May Be
After May 1, 2005 Foeo will be $550.00 Trust Fund Contribution. O AddedtoFees
10 ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
mE . o« P O Detete TITLE O Ctange [ Addition
AE, ’ LAWRENCE, RUELY HAME
STREET ACRESS | 5764 PARK AVE, STREET ADDRESS
ory-Si- AP ‘WEST PALM BEACH, FL 33407 ry-ST1-ap
THLE O pelete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CTY-ST- 2P
TME [ Delete IME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADOFESS
CITY-ST-2P CAY-ST- 2
TME [ Detetz E [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
oTY-51-2 CITY-ST-BP
HILE ] Defete 1113 [Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2p oY -S1-29
TME 7 Defete: IE O Camge ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST- 2P

12. | hereby ceniul’yig\atmeinfmnaﬁu\ supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the mformation
indicated on accurate and that my signature shall have the same legal
o execute this report as required by Chapter 607, Alorida Statutes; and that my name appears in Block 10 or Block 11 if

teport or.supplemental report is true
of the corporation or the receiver or trustee em
changed, or on an

SIGNATURE: ¥

powered X
with an address, with all other like empowered.

‘ect as if made under oath; that # am an officer or director

Sor2 3548

Laven co. e/ @iﬁ;ﬁ’ﬂ’ e

SIGNATURE AND TYPED OR PRI

v foofo”

Daytirne Phone §




