e

-~ .
o PROFIT CORPORA
et 2005 FOR R OAL REPORT T O Secretary of State

FILED
Jul 18, 2005 8:00 am

01-27-2005 90052 039 ***150.00
DOCUMENT # P97000002675
1. Eality Name
KENITH BURCH WELDING, INC.
Principal Place of Business Mailing Address
2324 PHOENIX AVENUE 2324 PHOENIX AVE.
JACKSONVILLE, FL 32206 {ACKSONVILLE, FL 32206 G 8 0 24 7 3 6
S v AV AREAT
Suite, Apt. #, slc. Suita, Apt. #, etc. 03182005 Cng-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
59-3422173 Not Applicable
P Country “p Country 5, Cerlificate of Stalus Dasited a 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURCH, KENITH

2324 PHOENIX AVENUE Slresl Address (P.0. Box Numbet is Nol Acceplable)
JACKSONVILLE, FL 32206

city FLJ Zip Codu

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

SIGNATURE
Signadure, youd of printad name of regiglerod ageet and e il appbeable. {NOTE: Registerod Agent signatun requited when rsingtating) DATE
FILE NOWI!! FEE IS5 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. D Added to Feas
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TMLE D ) elate TITLE [ change {7 Addition
NAME BURCH, KENITH HAME
STREET ADDRESS | 2324 PHOENIX AVENUE STREET ADDRESS
CIrY-ST-2Ip JACKSONVILLE, FL 32206 CITY-ST-ZIF
TIMLE [ oetets TITLE - JcChange [ Addilion
WAME HAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-717 CHY-ST-71P
TILE 3 Delet TILE Ol Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-57-21P
TILE I Defete e [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-ap Cry-s1. 2P
THLE T Detete TmE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE ) Delete TME {JGhange [ Addition
HAME HAME
STREET ADRESS STREET ADIRESS
CIy-ST-2 ) CITY-$1-71P

12. | hereby certify that the infarmation suppiied with this liling does net qualily for the exemption stated in Saction 119,07(3)(i), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is trug and accurale and 1hat my signalure shall have the same legal elfgct as il made under oalh: that | am an gfficer or director
of tha corpotalion of The receiver of trusiee ampowered 1o execota this report as required by Chaplar 607, Florida Statules: and that my name appears in Blos ar trif
changed, or on an attachment with an address wilirall other like empowered. &

SIGNATURE: /L - 7 // %5 35'3;5/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁala rd Daytima Phene #




