2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 670935 we Apr 25,2005 08:00 AM

1. Entty Name Secretary of State

SUE ELLEN WELCH, INC.
Principal Place of Business Mailing Address
1120 49TH AVE P.0. BOX 333
VERO BEACH FL 32986 VERQ BEACH FL 32861-0333
us us
Sulte, Apt. #, etc, Suite, Apt #, gic. 18t MOORE CR2ZE034 (10/04)
City & S1ale City & State 4. FEI Number Applied For
59-2034559 Not Applicable
Zip Country Zip Country . . 38_75 Addltional
5. Certificate of Status Desired (W] Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistared Agant
Name
WELCH, SUE ELLEN -
1120 49TH AVE Street Address (P.O Box Number is Mot Acceplable)

STEB
VERQ BEACH FL 32966

City FL J Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am facriiar with, ard accept
the obligations of registered agent.

SIGNATURE

Signature, fyped & pnoed Namy o regrsteran agent and tile f appIGavk (NCTE Pegstered Ageni Signatu 8 rogewed who fanstaing s DATE

FILE NOW!Y FEE |S $150.00
After May 1, 2005 Fae Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campawgn Financing 35.00 May Be
TrustFund Contribution ] Aaded to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS;CHANGES TC CFFICERS AND DIRECTORS IN 11

TITLE PST O petets 4lLE [J change  [] Addition
NAME WELCH, SUE ELLEN RAME e

SIRELT ADDRLSS | 1120 49TH AVE SIREET ADDRESS ;U,U{_‘%R%IU;-L-.‘?DS.H_ N

v SioF | VERO BEACH FL QST 7P 0442570530146 013 150,00

TITLE v [ Delete H IILE [dchange [ Addition
NAME WELCH, RONALD AAML

STREETADDRESS 11120 49TH AVE STREET ADDRESS

iy -ST- 7P VERQ BEACH FL CIY -1 2F

TILE O Dsiete 1ILE [Jchange ] Addlian
NAME AME

STRELT ADDHE 55 SREET ADBAESS

Y SE-1F CIIY-Si IF

TiE £ Delete fiftE [ Crange ] Addition
NAME NAME

STREET ADORESS S IHEET ADDRESS

Ty -§1-4P CUY-51-

TIALE {7 Detete Ttk N . [Ocrangs  [] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

ery 51 pp CITE-51 i

Mite O peate Ptk (O change [T Aetion
NAME NAME

STREET ADDHESS STREET ADDRESS

Y S3oar QIlt-s1 28

12. ) hereby certify that the information supplied with this filng does not gualify for the exemption stated in Secton 119.07(3)(1), Figrida Statutes | further cartify that the information
indicated on this repott or supplemental report is true and accuate and that my signature shall have the same legal affect as it mads under oath; that i am an officer ar directer
of the cerporation of the feceiver or trustee empowered tg exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, of on an attachment with an addiess, with all gther ke empowsred.

SIGNATURE;,_gm% Gl L Sye £i/om ; ~ 772 -7 -

SIGNATURE ARY TYPED OA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Late 7 Daplina PROCE # ey sa st =




