2004 FOR PROFIT CORPORATION
»  ANNUAL REPORT (AR) | FILED

1. Enty Nome Secretary of State
APOLLO WELDING, INC.
Principas Pace of Business » Maifing Address
16209 BREAKWATER LANE 18202 BREAKWATER LANE
SPRING HILL FL 34610 SPRING HILL FL 34810
s I )
Suite, Agt. #, elc Suite, Apt. #, elc. MOOBE CR2E034 (11/03)
Ciy & State S City & State 4. FEIi Number Appied For
’ 59-3484567 Mot Apphcable
Zp Countey Zp Cousiry 5. Cenfficate of Status Desyed [ gfe ;Sq:;fgd"ma‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent T
Mame ) ) T T
}:gzﬂgg ’BCREE%‘I%ER LANE ¢4 Street Address (P.O. Box Nurrber is Not Accepiable) o
SPRING HILL FL 34610 - ——
\’.:}K a\y’y >
N Cily Zp Code
Y FL |

8. The above named entity submits this statement tor the purposs of changmg its registared office or regislered agent, or botk, in the State of Florida. | am familiar with, and accept

the obligatons of regsteres agant.
SIGNATURE S ﬂ) O C/ ’\o’hﬁp"

(g, WEET OF fUinted name of reqIsTled 200nT ans 1 f sppicabe {/ (NOTE. Remstered sgeni mgray g when relnstating) - DATE
N n '
A Fuif N?‘gm ';EE '?ﬁ 2550522 w0 $. Eection Campaign Financing $5.00 Moy Be
fler iday 1, ée wi " L Trust Fund Confrbisfion. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oo 3 petere TIE [ Change [ Addition
NAME PEARY, KENNETHE HARKE
STREET ARDRESS § 16208 BREAKWATER LN STRFET ADDAESS 0o jgg?g%{_]%gé?gg 17 150,00
Ty -ST- 2P SPRINGHILL FL CeTY-5T- 7P ; 4 -
THLE 7 relete TAiE D Change [ Addition
NAME NAWE
SYREET ADSRESS STREET ADDRESS
SIFY-ST- 7P CiTY-53-2F
e ) - 7 Detste IME T change [ Addition.
HAME MAME
SYREET ADDRESS STRELT ADDRESS
CITY-5T-T0 CITY-51-2P
i - —
WE 1 paate TTLE {1 Change 3 Addition
NANME HNAME
STREET ADDAESS STREFY ADDRESS
CITY-ST-21P oiy-ST- 2P
me 7 oelats s ' [Jctange [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-57-2P
L 3 pelate THLE ' o ClCtange [ Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CHTY-ST-2P CiTY-81- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $119.07(3)(), Flotida Stamtes. | iuether cartify thal the information
ndicated or: this report or supplemenal report is true and accurate and that my signature shal have the sama legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver o trusies empowered 10 exacute this report as required by Chagter 607, Florida Stalutes; and thal my name appears in Slock 10 or Blogk 114
changed, or on an attachment with an address, with af other iike em) red.

SIGNATURE:

A 22004 727~m-3"?5‘_‘5

T ATIIRE AND TYDEDR DTRWWTERM M aLRT ST Tl - m LT T e P 3




