2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000039150 Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
THE WELD SHOP, INC,
Principal Place of Business Mading Address
120 N. WEKIVA SPRINGS RD. 120 N. WEKIVA SPRINGS RD.
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, etc. Suite, Apt #, el MOORE CR2E034 {1 1/03
City & State City & State 4. FE! Number Applied For
- 58-3577011 Not Applicable
Zip Country 2Zip Country ) $8_75 Additional
5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Narne
MARLOWE, JOHN

120 N. WEKIVA SPRINGS RD. Street Address (P.0. Box Number s Not Acceptable)
APOPKA FL 32703

Cuy FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Flonda. 1 am familiar with, and accept
the abligatons of registered agent.

SIGNATURE _
Signature, typed o prmted name of registerad agent and 1tls | apphicable (NOTE. Ragistered Agent sigrature requrred whan ranstatng) DATE -
FILE NOW1! FEE IS $150.00 o
- 9. Electon Campaign Financin
After May 1, 2004 Fee will be $55000 Trics;.l Fund C;)ntlr?butilon. " I fc‘!sd-eodowhg?;ss °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIREGT ORS | IEER ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TALE D O Delete HRE T Change [ Addition
NAME MARLOWE, JOHN NAME
STREET ADORESS | 120 N. WEKIVA SPRINGS RD. STREET ADDRESS _ , B g”‘i_{!}l
orv-sT-7p | APOPKA FL 32703 CITY-ST-2F 325, -5 150,40
WILE [ Delete TiE L] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CYY-S1-2IP
TITNLE [ petete TILE ) Change [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP Ciy-51- 2P
THLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP Ciry-S1-2
e O olete TIRE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§T-2ip
TITLE 3 Delete TIRLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CirY-ST-2P CITY-ST- 2P

12, | hereby cerlarﬁ that the information suppled with this filing does not qualify for the exemption stated in Section 119. (i), Florida Statutes. § further certify that the information
indicaled on this report or supplementai 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
of the corparatan or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 1 if
changed, or on an attachment with an address, with all cther like empowered. 4 07

SIGNATURE:

6~ S5

Daytime Pnone #

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




