2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

DOCUMENT # P99000025881 ecretary of State
1. Entity Name
04-08-2004 90003 001 ***158.75
AMERICAN WELDING & DESIGN, INC.
Principa! Place of Business . _ Mailing Address
2601 NW 33RD AVE., -~ ’ 2601 NW 33RD AVE.
CKEECHOBEE FL 34872 OKEECHOBEE FL 34972
Suite, Apt. #, elc. Suite. Apt. #, etc. MOORE ' CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
65-0900294 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired m’ $8'75 A_dditional
Fee Required
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent

v — - - | Name - - S e— e —_

FINANCIAL FOUNDATIONS, INC.

2843 THAXTON DRIVE. #37 Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

: . 22D
(NOTE: Remslered Ageni signature reguiredi when rems(anng} DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Centribution, | Added to Fees
OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TLE [] Change  [J Addition
HAME ACHESON-NIELSEN, GAIL M NAME
STREET ADDRESS | 2601 N.W. 33RD AVENUE STREET ADDRESS
Ciry-s1-71P QOKEECHOBEE FL 34972 CITY-ST-2IP
TLE VP (3 Gelete TILE [ Change [ Addition
NAME ACHESON-NIELSON, TED F NAME
STREET ADDRESS (2601 NW 33RD AVE. STREET ADDRESS
CiTY-ST-2P OKEECHOBEE FL 34972 CITY-ST-ZIP
TITLE ) oelete TMLE [ change [ Addition
NAME- A N e e — - - R NV . . —— e e e el
STREET ADDRESS : STREET ADDRESS
ciTy-57-2P CITy-ST-2IP )
TiLE J delete TITLE [ Change  [] Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITy-ST-2iP
TMMLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST7-2IP GiTY-ST-2IP
ITLE {7 Delete TimLE [3cthange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP I CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further certify 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 if made under oath: that | am an officer or director
e stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
drpss, with all other like empowered.

SIGNATUR /'Z a7 7, / ' Z-z22 P S565-ThT-£523

HE AND I'ED oR F'RINT DNAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phone #




