FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000018431 LD 03-12-2004 90040 006 ***150.00

1. Entity Name
MONICA S WELLMAKER, C.P.A., P.A.

Principal Place of Business Mailing Address
1500 14TH AVE, STEB 1500 14TH AVE, STE B 94028345
VERQ BEACH, FL 32960 VERO BEACH, FL 32950
TP RS A ATERR OO ER TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03042004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEJ Number App;lied For
\E( o—-\ln%& % \ \ Not Applicable
Zip Couriry zp Country 5. Certificate of Status Dasired (] ?i';’?qﬁféﬁqna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

WELLMAKER, MONICA,
~150014TH AVE, STEB
VERO BEACH, FL 32960

|=Siraer Address (P.O7Box NuMbaT 8 NOTAGCepraDIEf = s e S = St

s City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tl;e obligations of registered agent.

SIGNATURE _ )
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. Added to Fees
- . : . - e ot el e R . . P ’ % -

10~ - ¥ .- OFFICERS AND DIRECTORS ... . . Q1. .. 777 . . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIﬂE - ‘ PST -~ " e et T ™ ek~ " T RO S - oo I:IChange 3 Addition
wME | 5 | WELLMAKER, MONICA NAME

STREETARDRESS | 6235 7TH LANE STREET ADDRESS

ciry-sT-2P | VERO BEACH, FL 32968 CiTY-ST-7P

me, |V ﬂnem e [0 Change [ Audition
NAME .-, WELLMAKER, PHILLIP E NAME

STREEFADDRESS | 6235 7TH LANE STREET ADDRESS

CITY-ST_{&;IP VERO BEACH, FL 32968 CITY-ST-2IP

ME ’ O pelete TMLE [ Chenge [ Addition
NAME- 32, 17, NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2P CiTY-ST-2P
e T T T Ooele mEe - T T = “[ohange - [JAddition | — =~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP 7

1ITLE [ Deiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2p CATY-ST- 2P

TIMLE . 3 palete TITLE : ) Change [ Addition
NAME s . NAME

sweraporess | - LT L $TREET ADDRESS

orvv-stze .. 0 T ciY- St 2P

“42. | héraby certify that the infofmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i)r Florida Statutes. | further certify that the information
* indicated on this report or supplemental repont is tue and accurate and that my signature shall have the same Jegal effect as if made undsr oath; that.| am an officer or director
, 0! the corporation or the receiver or trustes empowered to ex?ﬁute this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
or like empowered.. - ‘ ’

" changed, or on an attachment with an address, with all y : o
| Chgban Demdat /5] 3
mclet ?IO'{ QY >
Cate

SIGNATURE:
SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




