2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H18481 Apr 21, 2005 08:00 AM
< Endy Name Secretary of State
WELLINGTON EQUITIES, INC. y
Principal Place of Business Mailing Address T
1525 5 TAMIAMI TRAIL 1525 S TAMIAMI TRAIL
603 603
VENICE FL 342892 VEMNICE FL 34282
E i INEREAARIRRRIROTIN
2. Principal Place of Busingss 77| 3. Mailing Address T
Suite, Apt. #, stc Suite, Apt #, elc. 1st MOORE CR2E034 {10/04)
City & State City & State © | 4 FElNumber "1 [Applied Fer
Zp Country Zp Country 5. Centificate of Status Desired (| ?i'gesq“:?:;“" nal
6. Name and Address of Current Registersd Agent 7. Namg and Addrass of New Registered Agent )
) - Mame
?502D5VS’L%EM?E&|C.E[R1IL Street Address (P.O. Box Number is Not Acceptable) o
603 ———— - -
VENICE FL 34292
City FL % Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, ¢r bath, in the State of Florida. 1 arm familiar with, and accap
the obligations of registered agent. -

SIGNATURE

Signalura, iyned o panteg nama of jegrstered agant and tille it applcatik (NOTE Aegisterod Agenl signalute required wharn pinsiating) DATE

""FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable o Florida Department of State

9. Electon Campaign Financing  $5.00 may e
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTOHSIN 11
1iLe D O Delete e [l cChange [ Adda
HAME CODVILLE, BRUCE H. NANL URDODGa24554

STREET ADDRESS | 1525 8. TAMIAMI TRAIL 803 STREETADDAESS NS 22 N5~-20 01000 1 o000
CiTY-S1-2iP VENICE FL CITY-ST-2IP

Tk D C O beisle HILE O change [ Addits
AT POWD, JOHN (CPA) NAME

SIREET ADDRESS | 1525 S. TAMIAMI TRAIL STHEFT AODRF3S

GITY- ST-2IP VENICE FL vy -81-2F

e AS - ERTE O] change  [J A
NAME CODVILLE, DONALD NAME

STREET ADDRESS | 1525 S. TAMIAMI TRAIL SIAEET ADDRESS

Y-St 2P VENICE FL CHY-S1- 3P

e O ekt nik O Change L] A
NAME NAME

GIREET ADDRFSS SIREET AGORESS

CITY-ST-7IP CIIY-57- 2P

113 ' " O Delete niF "Ochange 1 A
NAMF NAME

JIREFT ADORFSS SIRFET ADDRTSS

Ciy-§1-1p v 81 4P

TiLe O Detete N BOE ] Change ] Attt
NAME NANE

STREET ADDRESS STRECT 4DORESS

CHY-SI- 7P CiHiY-ST- 2P

12. | hereby certity that the information supplied with this fiing does not qualify for the exermption stated in Section |19,07(3)(i), Florlda Statutes | further eertlfy that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or direciar
of the corperatian of the receiver or trustee empowered to execute 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 address, with all other like empowere
SIGNATURE: /W Z//L/j/ 9%’&’/09/

SIGNATURE AND TYPED OR PRINTED NAME 0OF SIGNING OFFICER OR DIRECTOR Pate Baylme Phore #




