2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 17,2004 8:00 am

DOCUMENT # P97000073533 Secretary of State
1. Entity Name 03-17-2004 90012 022 ***150.00
PETE'S WELDING SERVICES INC.,
Principal Place of Business Mailing Address
% MITCHELL A. SILVER & CO. % MITCHELL A. SILVER & CO.
P.0. BOX 22.3592 P.O. BOX 22-3592
HOLLYWQQD FL 33022-3592 HOLLYWOOQD FL 33022-3592
Suite, Apt. #, etc. Sutte, Apl. #, elc. MOORE CR2E034 (31/03)
City & State City & State 4. FEI Number Applied For
65-0778618 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&gDm%gNhﬂsérRJORlE Strest Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33022

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, of boin, in the State of Flgrida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, lyped or prnted name of registerad agent and title i applicabla, (NOTE. Ragistered Agenl signature reguiret whan reinstating) DATE
“FILE NOW!! FEE.IS $150.00 . . .
9. Election Campaign Fi
Ktr iy 1,200 Feo il be 35500 ST o $5.00 ueree
."Make Check Payable to Ftorsda Depaﬂment oi Siate
1c. OFFICERS AND DIHECTOHS [ IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ﬂDelele mePresl L A 4 A Lo KMML,\Q_‘L Bkcnange £ Addition
NAME ! KO! ACKI, PETE NAME
3 ,
STREET ADDRESS | 17722 6B H ST. N. STREET ADDRESS AbHT WJ -"'Q-A"-’V\ DK
arv-stzp | LOXAMATOREE FL 33470 ov-1-20 H o%wm-cb FA 32082
TITLE N ‘ [3 Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TITLE . O delete TLE [ cChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TTLE [ Delele TILE [ change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIE ] Delate TITLE [CiChange 3 Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CHTY-ST-2P CITY-ST-7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug 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 of frustee empowered to execute this report as required by Chapter §07, 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.

r

SIGNATURE: oo Iendase A, 3/45 / Y

S!GNATUG AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




