EEmm— - YN

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000026061

1. Entity Name
PORTA WELD MARINE SERVICE INC.

Principal Place of Busingss Mailing Address

FILED

Feb 02, 2005 08:00 AM
Secretary of State

18417 HUCKLEBERRY RD. 18417 HUCKLEBERRY RD.
FT. MYERS FL 33912 FT. MYERS FL 33912
Suite, Apt. #, efc. ] — . Suite, Apt. #, etc, - 15t MOORE CR2E034 (10/04)
Chty & Stals i — Cily & Stale ~ 4. FE| Number Applied For
65-0389490 Not Applicat
Zip Country Zip Country 5. Certfficate of Status Dasired O iae‘gesqlﬁ::;ﬁ““aj

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

SCHWARZ, MICHAEL A SR.
18417 HUCKLEBERRY RD.
FT. MYERS FL 33912

Name

Street Addrass (P.Q, Box Number is Not Acceptable}

City
|

FL ‘ Zip Code

8. The above named entity submits th}s 5ta£e:nent for the purpos.e .of changing its reglstér

the obligations of registered agent

SIGNATURE

ad office or reglstered agent, 6r bol.h_, in the State of Florida. § am familiar with, and -‘-rfsi-;:r

Signature, tyoad of pratad name of regustarad egent and Wio f apnheatls (HOTE Hogrierod Agent signatars tegarod when tensiatng) DATE

FILE NOW! FEE IS§150.00 .
- After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 mMay €
Trust Fund Contribution, [ Added fo Fees

10. = GITIGERS AND DIRECTORS 1. ADDITIONGCHANGES TO OFFICERS AND DIRECTORS IN 11
Mt D ] etete IILE [Jcrange [ Adiin
NAME SCHWARZ, MICHAEL A SR, NAME UROSO0203205

STREET ADDRESS (18417 HUCKLEBERRY RD. SIRELT ADDAESS J2402/05-80026-020 15008
cuy-s-ap FT. MYERS FL 33312 Civy 5L 1P

i3 D [ Delete HiLE [C] Change RS
NAME SCHWARZ, VICK! NAME

SIREET ADDAESS | 18417 HUCKLEBERRY RD, SIREET ADORESS

orr -z (FT. MYERS FL 33912 Y- ST-2 _

HILE ST 7 perete e [Jchange [T Adiit
NAME WINCHELL, DANA NAME

STREET ADORESS | 7208 LOBELLA STREE! ADDALSS

onv-St-ie . |FT MYERS FL CFY-$1-2P

TLE [ Belete TMMLE (C] change [ adeth
NAME NAME

STREET ADDRESS STAEET ADBRESS

CITY-51-21P Cily-ST-7P

e O Delete L Clohnge [ A
NAME NAME

STREET ADDRESS SIRECT ADDRESS

CY-51-2F oIy -ST- 2P -

TiLE [T Delete HILE Ochange T asw
NAME KAME

STRET ADDRESS STRFETADDRESS

CHIY- ST-2F CATY ST 2P

12. [ hereby ceriify that the information supplied with this.filing does not qualify for the exemption stated in Section 119.07(3)(§). Florida Statutes. | further certify that tha Infarmation
indicated an this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee em red o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment withitddres ith all gther like empowsred.
SIGNATURE:

— 29
[—28-053 .f“ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?}tl

RECTOR

Caly Daytme Prona #



