2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 12,2004 8:00 am

TN TR - EN
DOCUMENT #P97000108382=— . Secretary of State
- Entily Name ‘1 08-12-2004 90003 023 ***550.00 —_—
WELDY CONSTRUCTION, INC.
Principal Ptace of Business. Mailing Address
4191 SAN JUAN AVE 6251 ORTEGA FARMS BLVD :
JACKSONVILLE FL 32210 JACKSONVILLE FL 32244 ' ) 5 4 08 8 028
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (4/04)
City & State City & State . 4. FEI Number Applied For
59-3497680 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese‘gfq‘ﬁgg“onal
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VINING, SCOTT.L.... - e
1786 PROVIDENCE HOLLOW LANE
JACKSONVILLE FL 32223

Street Address (P.C. Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE

Spnature. typed or printed name of registered agent and titke if applicahle. (NOTE: Registered Agent signature requirad whan reinstating} DATE

S5.607.193{2)b}, F.S., allows for the waiver of the $400.00

) . P 9. Election Campaign Financin .
late fee. By checking this box, the corporation certiffes it paig g 35 00 May Be

did not recaive prior nolice. Fee to file is $150.00. {1 Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImeE CDP ; O Dalete TITLE [Jchange [ Addition
NAME WELDY, BRAD L NAME
STREET ADDRESS | 4191 SAN JAUN AVE. STREET ADDRESS
GITY-$T-2iP JACKSONVILLE FL 32210 CITY-§F-2IP
TILE v [ Delete TITLE [J Change [T Addilion
NAME WELDY, MARK NAME
STREET ADDRESS {1108 HERITAGE ESTATES TR C STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32220 CITY-ST-2IP
,-IE!:E__..J__,,;_ T T L e ‘_,____,__-._‘.gmm-pﬁhﬂﬂ.ﬁ;;‘w—‘-- ;[[,T_EE, s b LI I __,_..- nﬂ'__—:_-_-_:_';‘.:_,g.p‘hangg - D_Ad_diliﬂﬁ
NAME ] NAME
STREET ADDRESS STREET ADCRESS e
CiTY-51-20 - - o omv-stae
TITLE O Delete TITLE [ change  [] Addition
NASE : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21p
THLE [ Delete TMLE [JChange  [] Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME [ Delete ILE I change 7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST- 7P : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Floridia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _° ﬂ',u—/ %
. SIGNATURE AND TYPED OR PRINTED OF SIGNING QFFICER OR DIRECTOR Data Cayume Phone #




