005 FOR PROFIT CORPORATION

FILED

DOCUMENT # V39130

1. Entity Name

ANNUAL REPORT (AR) :

STICKS BEACHSIDE WELDING, INC.

Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Business

126 TOMAHAWK DR
INDIAN HARBOUR BEACH FL 32937

Mailing Addrass

126 TOMAHAWK DR
INDIAN HARBOUR BEACH FL 32837

ARG LB

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, els. R T Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FE} Number Applied Far
] 89-3124022 Not Applicable
Zio Countyy e Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Currant Begistered Agent 7. Name and Address of New Ragistered Agent
- T Narme S
Sgg %EHEQSERB 'ClTY BLVD Street Acdress (P.C. Box Number is Mot Acceptable)
STE 505
MELBQURNE FL- 32901
City FL Zip Code

the abligations of registerad agent.

SIGNATURE

8. The above named entify 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’

Signature, typed of prrted name of reySTared aganrand te I apphicably

MNOTE Regstored Agan signature requiied when foinslatng] ) DATE

——— ORI S ISR I T vt ot e
FILE NOW!!! FEE IS $150.00 =

After May 1, 2005 Fee Will Be $550.00
tlake Check Payable to Florida Department of State’

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution,  []

10. ~ OrFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e |DPST N e 7 Detete e [ change [ Addition
L0On026EETES

HAME HELLMAN, EDWARD F. NANE 31 D5-B0043-004 150, 00

STREET ADDRESS | 126 TOMAHAWK DR SIREET ADDRESS D317 /05-al .

CITY-$7- 2P INDIAN HARBOUR BCH F o Cifv-ST.2F

HiLe o S - T petete e [ Change [ Addition

MAME NAME

STREET ADDRESS STHEET ADDRESS

CIyY-S1- 28 CITY-S1-7p

TiLE o - O petete =J anr D) crange [ Adaition

NAMA NaME

STREET ADDRESS SIREET ADCRLES

CITY-sI-ZiF CITY-5T-71P

e - B ) [ peiete e [ change [ Addition

NAME NAME

STRIET ADDRESS STRLET ADDRESS

(o) & B i LIy .81 7P

HHE ) ’ I Delete e [ Ghange :E]_Admtioin

NAME MAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-219 CITY-S1- 4P

TmE S ' 7 Delete TIE [ change L] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CIY-57-71P

12. 1 hereby cerﬁm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
of the corparation of the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachmegnt with an address, with glbother like empowered,

SIGNATURE:

Rate ~ 7 Davirne Phone ¥




