2004 FOR PROFI"' CORPORATION
ANNUAL REPORT

FILED

Jan 29, 2004 8:00 am

DOCUMENT # P96000103716

1. Entity Name
PLANT WELDING SERVICE, INC.

Principal Place of Business

5774 W SPENCER FIELD RD

Mailing Address ’
5774 W SPENCER FIELD RD

94005944

Secretary of State

01-29-2004 90032 004 ***]58.75

J 5. Certificate of Status Desired

Fee Regutred

6. Name and Address of Current Reg

T

d Agent

7. Name and Address of New Registerad Agent

PLANT, MICHAEL E SR
5774 W SPENCER FIELD RD
.PACE, FL 32571

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Pip Code

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing lts registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

Signature, tyged or printed name of regiatered agent and title it applicable -

(NOTE: Registerad Agent signaturs required when rainslating) DATE

FILE NOW!! FEE 15 $150.00
L After May 1, 2004 Fee will be $550.00

4. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Acded to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TE PD O Dalete TNLE S [ Change X Addition
mwg ~= "~ | PLANT .MICHAEL-E SR R T T b N e I .
STREEE"'JDDRESS 85774 W SPENCER FIELD RD STREETADDRESS | -0 \p ?((\\\vf\e_\’o\m

CAY-ST- 2P PACE, FL CIry-s1-2p Coce S %'g}sj\

WE @ \ ﬂ Delele TIRLE S . [CcChange [ Addition
NAME ¥ PLANT, JAMES B NAME

STREET ADDRESS | 5774 W, SPENCERFIELD RD. STREET ADDRESS

CITY-§T-219 PACE, FL 32571 CiTY-ST-7p

TITE v Mngme THLE "] change ] Addition
NAME - PLANT, MICHAEL E JR HAME

STREET ADDRESS | 5774 W, SPENCERFIELD RD, STREET ADDRESS

GITY-8T-2P PACE, FL 32571 CITY-§T-2F

TME + O belate e [ change {7 Avdition
HAME NAME

STREET ADDRESS STREET ADDRESS

orY-§1-2IF oTY-ST-2P

THE O Delete TILE [ Change [T} Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TITLE O Deiete TITLE [ change [ Additian
HAME HAME

. STAEET ADDRESS . .- e STREETADDRESS |~ . . | iarh emomea - .
CITY-ST-21P GITY-ST-2P

12. | hereby certify that the information supplied with this fling does not quality for the exemgation stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicaled 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 corporalian or the receiver or rustee empowered to exacule this report as required by Chapter 607, Florida Statules, and that my name abpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S I G N AT U R E :%Mﬁ@%%ﬁ DIRECTOR

Date 7 Daytime Phone #

9@»\ /_7 A0 F0-9%4 -Sloled

PACE, FL 32571 US PACE FL 32571 US o
TP g GGG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2EQ34 (10/03)
—City & Statg= = —= City &:Siate —ww—s = ~4:=FEENumber—. ~|.=|Applied For... | .
59-3414481 Not Applicable
Zip Country Zip Country $8.75 Additional



