2004 FOR PROFIT CORPORATION

ANNUAL . REPORT (AR)

FILED

DOCUMENT. # P97000031401 -

1. Entity Name

ARC.ON-WELDING, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90270 015 ***150.00

Principal Place of Business

5319 SUNWQOD RD
PANAMA CITY FL 32404

Mailing Address

5319 SUNWOOD RD
PANAMA CITY Fi. 32404

2. Principal Place of Business 3. Mailing Address

LRI

Suite, Apt. #. efc. Suite, Apt. # etc.

SUGGS, LARRY
5319 SUNWOOD RD
PANAMA CITY FL 32404

MCOCRE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
59-3441890 Not Applicable
- - C -
2p Country Zp ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i e - e ~ Name

Street Addrass {P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typea or pnimied name of registered agent and titie If applicabie,

(NOTE: Regisiered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mE [ Delete TIE Fthange 3 Addition

HAME NAME 5 U'G'G’ S, 3'450\/

STREET ADDRESS STREET ADDRESS | R BO F /—/—04 ST KD

CiTY-ST-2 IN FL 32438 ov-SL20 | Bo ot TAS, FL. . 32938

TILE g O celete TITLE ~ ’ hange [ Addition

NANE MCCUSKER, JAKES JR NeME SHGS, LARR Y

STREET ADDRESS [ 271 SIMS F STREET ADDRESS '730 2 Q 50 Fa Lo,

onv-st-zp  |[PANAMA'CITY FL 32404 CITY-ST-2¢ oth pord , FL - 3 4o

TILE s O Datete THLE T Grthange [ Addition
"NAME““‘"‘-‘* HARMON:RANDY' T G-K - —— - —_— NARE - mﬁ CU.S/EE’Q,_JA@E_E&J_« _

STREET ADDRESS (4135 LESLIE LN swersooness | A6 & 5205 A

GIY-ST-ZF  |PANAMA CITY FL 32404 CITY-5T-2P p/f'/l/»?/yw o ', /-/’L . 3‘9'710’—/

ILE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S7- 2P

T0E 3 Delere THILE [Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

eITY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE [JChange  [] Additian

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-St-21P

3]

changed, or on an attachment with anddress, with all

SIGNATURE:

like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this reporl or supplemental repert 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 {rustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

/-do-old  BO-FHI83)

i W L - A
RE AND TYPED OR PRINTED NAME 2%

Dare Daytime Fhane #




