2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 52'1 147

1. Entity Name

WETHERELL TREATMENT SYSTEMS, INC.

Principal Place of Business

Maﬂl ng Address

FILED

Aug 12,2005 08:00 AM
Secretary of State

600 HULL RD 600 HULL RD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suita, Apt 4. etc- B Suite, Apt. #, eic. ) 1st MOORE CRRE034 (10/04)
City & State ) City & State il 4. FEINumber ' Appliad For
. ] _ _ 58-1713602 Not Applicable
Zp J Country Zio Country 5. Cerfificate of Status Dasired ) $8.75 additional
Fea Required
6. Name and Address of Current Reglsierad Agent - 7. Name and Address of New Ragisterad Agent
Rl - Noms : — k
WETHERELL,GLENN D, — —
600 HULL ROAD Street Address (.0, Box Number is Not Acceptable}
ORMOND BEACH FL 32074
City Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registsted ofr o2 or reglstered agem or both, in the State of Florida, | am familiar with, and accept

tha abllgations of registered agent,

SIGNATURE

Sigrature, typed o orted nama of ragrslotad agent and 1ite | epplicable

{NGTE Registerddd Agant signatwe aquired when renstenng)

FILE NOW!H FEE IS $156.00
After May 1, 2005 Fee Will Be $650.00. "
Make Chack Payable to Florida Department of State

DATE
9. Election Campaign Fimancing  $5.00 May Be
Trust Fund Contribution. [J Added to Fees

10. OIFICERS AND DIRECTORS F 1. AEFDmDNSJCHANGEs TO OFFICERS AND DIRECTORS IN 11

TLE PT _ o - 3 Delets -4 g [ Change [ Addition

NANME WETHERELL, GLENN D NAME

STREET ADORESS | 202 RIVER BLUFF DR STREET AQDRESS WOROBN3 7654

GrY-sT-27 | ORMOND BCH FL Ciry.si-7e (18/12/05-80003-014 550,00 _

TiE s o B T3 Delele TME {7 Change [ Addition

NAME WETHERELL, DONNA NAME

STREET ADPRESS | 202 RIVER BLUFF DR STREET ADDRESS

GIry-§7-2P ORMOND BCH FL GITY-ST- 2P

TIE o E] Delete - WTLE ' ﬁ Cha‘nge E] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

Ciry-Si-2IP CITy-ST-71P

ILE o T patete e [Jchange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-7P CITY-53- 2F

e 7 Delete TRE ) [ change (] Additien

HAME NAKE

STRELT ADORCSS STREFT ADDRESS

GITY-S1-2P CHvY-ST- 21P

TITLE ) T Dalete” e [l Change  [_1 Addition

NAME i NAME

STREET ADORESS STREET ADDAE3S

CITY-ST-2IP orvst-zp |

12. | hereby cert|lix that the injormation supplied with this filing does not qualify for the exernption stated in Settion 119.07(3)(7), Florida Statutes. } further certify that he infarmation
indicated on this repert ar supplemental repert is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directer

of the corparation or tha recelver or rusiee empowered 1o axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empawered

SIGNATURE:

e,

SIGNARIRE AND TYPED OR PRINTED NAME OF SIGNIG OFFICEA OR DIRECTOR

—

Dala Daytme Phone #




