2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P99000017213

1. Entity Name

KEN ELLIOTT WELDING INC.

Secretary of State

02-02-2005 90037 015 ***150.00

Principal Place of Business

190 LUNDY DIRT RD
PALATA, FL 32177

Mailing Adcress

190 LUNDY DIRT ROAD
PALATKA, FL 32177

DO NOT WRITE IN THIS SPACE

qUuUluvuyv
01212005 No Chg-P CR2E034 (10/03)
4. FEI Number ‘ Applied For
59-3560526 Not Applicable

O  $8.75 Additional

5. Certilicate of Status Desired )
Fes Required

6. Name and Address of Current Registerad Agent

S mmmn c g emeedm -

ELLIOTT, KEN
190 LUNDY DIRT RD
PALATKA, FL 32177

e —

T N

DO NOT WRITE
IN THIS SPACE

i - —— s e e e

the obligations of registered agent.

8. The above namead entily submits this statement lor the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE
o Signature, lyped or printed name of registered agent and lile if appicabie,

[NOTE: Registared AQen! Sigrdtune requindd whon feinglating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TLE D

NAME ELLIOTT, KEN

STREET ADDRESS | 190 LUNDY DIRT RD.

cny-st-zip PALATKA, FL 32177

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

THLE
NAME _ - FR

STREET ADDRESS

CITY-ST-ZIP

—— —— .

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

STREET ADDRESS
GIY-53-2P

me - - - - : _ S -
NAME . .
STREET ADDRESS | : ; e
ory-Srap {

DO NOTWRITE
IN-THIS SPACE

changed, or on an atlachryn der.
SIGNATURE: __ (A%

12. {'hereby certily that the information supplied with this liting doas nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. Hurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ol the corporation or the receiver or trusjee empowered (o execute Lhis repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WCEN OR AECTOR

,/ .zf//o,r’

7 Dae Daytime Phone #




