2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 23, 2004 8:00 am

DOCUMENT # P27000002675

1. Entity Name
KENITH BURCH WELDING, INC.

Principal Place of Business Maiting Address

2324 PHOENIX AVENUE 6244 HEH LANE
JACKSONVILLE, FL 32206 CALLAHAN, FL 32011
2. Principal Place of Business 3. Mailing Address

R334 Phoeny  Fuemue

Secretary of State

03-23-2004 90002 041 ***150.00

54021238

AT A A

Suite, Apt, #, elc. Suite, Apt. #, etc, 03172004 Chg-P CR2E034 (10/03)

City & State City & Stale 4, FEI Number Applied For
acKsonelle, FL 59-3422173 Not Appiicabie

Zip _ __Country Country

220l | VUSH

5. Certificate of Siatus Tesired

) $8.75 additionat
Fee Required .

6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

BURCH, KENITH
2324 PHOENIX AVENUE
JACKSONVILLE, FL 32206

Natre

Streat Address (P.0. Box Number is Not Acceptabla}

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titls if apphcable. (NOTE: Ragisterad Agent signature requirad when rgingiating) DATE
1, . . 4 . . . .
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn Etnancsng $5.00 May Be . . ; K
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution, Added fo Fees
10, OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE [Tchange [} Addition
NAME BURCH, KENITH NAME
STREET ABDRESS | 2324 PHOENIX AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32206 CTY-S1-21P
TITLE [ Delete TMne D) Change (3 Addition
NAME NAME
STREET ADGAESS STREET ADDAESS
CITY-ST-217 CITY-5T-710
STME et o e e e e i e 1 Dplate == RTME- i o s e —tmmr = meneee [7] Chianige =) Addilion s ——-
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap | - CITY-ST-ZIP
TE [ Deiete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ ctange [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1- 2P t ’ \ e §oCMY-ST-2P
T o ' : Opslets " f me Cichange [ Addition
NAME R e . - - NAME - - - -
STREET ADDAESS - ; e STREET ADDRESS R - .
CITY-ST-2P CITY-ST-2P

12, { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repart 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 direstor
of the corporation or the receiver or trustee empowered 1o execule this report as required 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 ather like empowered.

SIGNATURE: =

03~ 19-04 “Vz55 e 3

SIGNATUREAND TYPED OR FRINTED NAME OF SHGNING CFFICER OR DIRECTOR

Date Daytime Phone #




