2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P98000033446

1. Entity Name
GUSTAFSON WELDING, INC.

ecretary of State

04-12-2004 90334 004 ***150.00

Principal Place of Business

9621 SIDNEY HAYES RD
ORLANDO, FL 32824

Mailing Address

425 BECKY STREET
ORLANDO, FL 32824

140014937

DO NOT WRITE IN THIS SPACE

RV R

04082004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3504256 Not Applicable

8. Certificate of Status Desired O $8.75 Additional

Fee Required

=~ ;- NEme st Address of Currant Registerad Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

———— gy B

DO NOT WRITE
IN THIS SPACE

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
. rhre, fyped of prived name of registerad agent and Gile if applicable.

{NOTE: Regrsteved Agent signature requined when reinsiating} DATE

FILE NOWII FEE IS $150.00

" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Eilection Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS |
e PD
NAME GUSTAFSON, CHARLES W JR

STREET ADDRESS | 425 BECKY STREET
CHTY-ST-ZP ORLANDO, FL 32824

TILE vD

NAME KUHN, BROCTON

| _STREET ADRESS | 425 BECKY STREETY _
on-ST-2P | ORLANDOQ, FL 32824

TALE STD
NAME GUSTAFSON, LISA
STREET ADDRESS | 425 BECKY STREET

CIY-ST-2P ORLANDOQ, FL 32824
TME )
NAME

STREET ADDRESS
CITY-SF-2F

TME

NAME
STREET ADDRESS
GITY-5¥-2P

TILE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

12 | hereby certify that the information suppliad with this MG’ doesnot qualify-for.the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have hesams tegal effec
of the corporation or the receiver or trustae empowered !0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears M Block 10°0r Block11:f <

changed, or on an atm\%m;zj;ﬁtmth all other like empowered.
SIGNATURE: b E ‘E;

t ms if.made under.path;.that |.am an officer or director

4/ o% /06/ (%7) gS7-417(

TURE AND TYPED Oft MINTED NAME OF SHGMING OFFICER OR DIRECTOR




