FILED

2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000089297 02-27-2004 90021 031 ***150.00
1. Entity Name
CREIGHTON WELDING SERVICE, INC.
Principal Place of Business Mailing Address {gg Ul za 90
1385 S.E. BELLEVUE AVENLUE © o~ + 1385 S.E. BELLEVUE-AVENUE e, . . D T
PORT ST, LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
T S INATTR IR AR R
Suite, Apt. #, etc. Suite, Apt. #, ete. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0954274 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

z. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - —— e R— T —— P [T Name - . - S e e L s emn e om

CRéIGHTON, GLORIAT
13&5‘3_5 BELLEVUE AVENUE Street Address {P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34853

City FL ‘ Zip Code

8. The above nafned entity submits this statement for the purpose of changi g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio /o’f ;'eglstered agent. _/ ﬁ *

SIGNATURE b
" Signaturs, typed or printed nama of registerad agent and n@ applicabla. (NQTE: Registered Agent signature raguired when reinsiating) DATE
- FILE NOW!! FEE IS $150.00 . 9. Election Campa\'gn Financing _$5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 11. B ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTSD [ pelete TILE [ change  [J Addition
NAME CREIGHTON, GLORIA T NAME
STREET ADDRESS | 1385 SW BELLEVUE AVE STREET ADDRESS
CITY-5T-2P PORT SAINT LUCIE, FL 34953 CITY-5T-2IP
TITLE vD (1 Delete THLE T Change [ Addition
NAME CREIGHTON, GERALD L HAME
STREET ADDRESS | 1385 SW BELLEVUE AVE STREET ADDRESS
CIFY-ST-2IP PORT SAINT LUCIE, FL 34953 CITY-5T-2IP
THILE I Delete TILE [ Change  [T] Addition
NAME NAME
STREET ANDRESS o o — e - STREETADDRESS | .. . o ; - .
CITY-ST-2IP CITY-5T- 2P -
TITLE [T pelete TE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP .
TILE [ Delete TLE [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-sT-2IP
TME 3 petete me . [ thange [ Acdition
NAME HAME . -
STREET ADDRESS T - STREET ADDRFSS - ——
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this reporf & supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tHe teceiver or trustae empowered 10 execute this repon as required by Chapter 807, Florida Statutes; ind that my name appears in Plock 10 or Block 11 if
changed, or on an attagt{men wnh an address, with g




