2004 -FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000073853 -

1. Entity Name

POPE WELDING & MACHINE, INC.

Secretary of State

03-15-2004 90067 034 ***150.00

Principal Place of Business

12350 U.S. HIGHWAY 301
PARRISH FL 34218

Mailing Address

PO BOX 23
SngSH FL 34219

AR

2. Principai Place of Business 3. Mailing Address

a8
MRER RS

Suite, Apl. #, etc. Suite, Apt. #, elc.

Mar 15,2004 8:00 am

I

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Numbet ‘Apptied For
- 65-0615166 Not Applicable
0 Country Zie ; Cauntry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
— - e e e = - - Name ; e

POPE, STEPHEN A
12350 U.S. HIGHWAY 301
PARRISH FL 34219

Streat Address (P.C, Box Number is Not Acceptable)

City

FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SICHATURE

Signature, typed o1 printed name of registerad agent and tille f applicable.

(NQOTE: Registered Agent signalure regeered when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contridution.

-

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TITLE D 3 elete TME [ Change [ Addition
NAME POPE, STEPHEN A NAME
STREET ADDRESS | 12350 U.S. HIGHWAY 301 STREET ADDRESS
CITY-51-2IF PARRISH FL 34219 CiTY-S1-21P
TILE D [ Detere e [ Change [ Additien
NAME PCOPE, LEONA NAME
STREET ADDRESS | 12350 U.S. HIGHWAY 301 STREET ADDRESS

- CITY-ST-2IP PARRISH FL 34219 CITY-51-2P
TINE + O Detee me [ Change £ Addition
NAMET T T T - E NaME - - [ = — e o —— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e 1 Delete TTLE [ cChange [ Additin
NAME NAME
STREET ADORESS B STREET ADDRESS
CITY-ST-ZP CITY-ST- 219
THLE 3 telete TTLE [ Change  [1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P o CiTY-ST-2IP
TITLE O alete TITLE {Jchange [} Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CIY-$1-7P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutas. | turiner certify thal the 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

L EcNA POPE

SIGNATURE: «7{@%1—'/4%

3-12-0Y

SIGNATURE AND TY¥PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime FPhone #




