2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v43079

1. Entity Name

WELLINGTON SCHOOLS OF PINELLAS COUNTY, INC.

e of- - —ar

Principal Place of Businass

5175 45TH STREET NORTH
SAINT PETERSBURG FL 33714

Mailing Address

5175 45TH STREET NORTH
SAINT PETERSBURG FL 33714

— [l

|

FILED

" Feb 24, 2005 08:00 AM

Secretary of State

(AR

Il

2. Principal Place of Business = 3. Maiing Address
Suite, Apt. #, etc. - T Suite, Apt, #. etc. ) 1st MOORE CR2E034 (10!04}
Cily & Giate =TT Ciyéske 4. FEI Number Applied For
e e = o . - . 5933127186A . Not Applicabile
- - = -
Ze Country Zp ouniry 5. Certificate of Status Desired ) $8.75 addtional
o - o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
: Name

BARAYBAR, SUSAN M
5175 45TH STREET NORTH
SAINT PETERSBURG FL 33714

Street Address (P.C. Box Number Is Not Acceptabla)

City

Zip Code

FL

8. The above ramed entity submmits this statement for the PUFEOSE of changing its registerad

the cbligations of registered agent.

SIGNATURE

—— I .

office or régisteréd agent, ar both, in the 3ate of Florlda, | am familiar with, and accept

Sgoatue., yped o prnked norme of segReted agent and W ¥ spobcably

{NOTE Regsiared Agent sighaiute required whan renstaling}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrisution. ]

$5.0D May Be
Added to Fees

10. — OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PD . [ Delete Tt Jchange [ Addition
HAME PELOSI, LORRAINE M. HAME

STREET ADDRESS | 8000 STARKEY ROAD SIREET ADDRESS

Y -ST-1P SEMINOLE FL 33777 Cry-51- 7P

TITLE STD [ Dalate DILF [ Change  [] Addition
NAME SUSAN BARAYBAR RAME : ga“ﬁ}ﬂ{ ”."' :Jg_?? 5'&'!_

SIRTET ADORESS | BOOO STARKEY ROAD SIREET ADCRESS Hiete TR -RS-005 150080

Ty -5T-1p SEMINOLE FL 33777 o oY -51 7P -
TTLE [ Detete lLE [ Change 1] Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

Cire-ST- 2P Y511

TITE [ Delate ht[ [ Change  [(] Addition
NAME NAME

STRLET ADDRESS STRIET ADGRFSS

taly-§1- 2 TAY-ST 7

WL [ Delele llLE O Change  [[] Addition
HAME NAME

STRELT ADDRESS SIREET ANDRESS

CITY-5T-2P _§ st

IVLE [T Detete e [ Change [ Acdition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-7IF

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the informaticn
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 directer
of the corporation or the receiver or frustee empoweared 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(7379)528-§707 %

" "SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIAECTOR

_ 2/ 9/oS

rrr——

Laytme Phone ¥




