2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000032942 - - +

1. Entity Nama_
RB WELD, INC.

Secretary of

Principal Place of Business

2891 GRUMAN CT
PORT ORANGE FL 32128

Mailing Address
2891 GRUMAN CT

PORT ORANGE FL 32128

IVULLNUY

2. Principal Place of Business

-3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

Feb 02, 2005 8:00 am

State

02-02-2005 90049 012 ***150.00

|

Ll

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3317553 Not Applicable
Zi Count Zi it
P ountry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
e S M B,Qﬂ/l’\’
—— Qs © T T T -
BEAN, ROBERT E snoby X

2891 GRUMAN CT
PORT ORANGE FL 32124

Sireet Address (P.Q. Box Number is Not Acceptable)

FL

Zip Code

2591 DVt meare [
Ci
Yo/ (O vece s

-

A&

B. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or
the cbligations of registered agent.

SIGNATURE

bo@in the State of Florida. | am familiar with, and accept

@L Sara b A Bean p/leacoé’dw‘

Signature, typed o prnled name of rsg\stered agent gont and htis it apphcable

(NOTE Regustared Agenl ssgnaturJ:eqwed when reinstating}

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFni‘CERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ' : Hfelete TILE 2 [AThange [ Addition
NAVE BEAN, ROBERT E NAME Sasiad epr 1y
STREET ADDAESS | 2891 GRUMAN CT STREETADDRESS | 22 B 2Lty
ciiv-s1-2P | DAYTONA BEACH FL 32124 CITY-S1-2P VOWM FL 3228
1ITLE v . e MLE ange (] Addition
e BEAN, SARAH KA /Qaée/)/ ¢, 6@“ e
STREET ADDRESS | 2891 GRUMAN CT STREETADDRESS | & B[] At rridat
orv-st-mp |DAYTONA BEACH FL 32124 CTY-51-2P M/—M FL 3212 %
WLE ’ 3 petete e O change [ Addition
NAME ] NAME i o . e L
STREE] ADDRESS™ - T T STREET ADDRESS
CITY-S7-21P City-S1- 7
TE [ Datete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-51-2P CITY-51-2F
TITLE [ pstete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-21P
THLE 2 Detete TTLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-717 CNY-ST-2P

12. | hereby cettify that the information supplied with this filing does not gualify for the exemption stated in Saection 119.07(2)(i), Florida Statutes. | further certify that tha 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 | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment wi n address, with all other like empowered.

4L (el

Sarch L Bean olﬁzs?/os 254 -78%-37bb

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #




