2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H23717

1. Entity Name

WELCH-SANFORD PROPERTIES, INC.

FPrincipal Place of Business

221 MAGNOLIA STREET» . - ¥
P.O. BOX 179 ‘
SANFORD FL 32271 ' -

Maiting Address

221 MAGNOLIA STREET
P.O. BOX
SANFORD FL 32271t

179

. 2. Principal Place of Business |

Lt

3. Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90358 026 ***150.00

44U ULEY

A

L

NN

‘Suite; Apt. #, etc. ” ! Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Numper ) Applied For
59-2555316 Not Applicable
Zp Country ap Counlry 5. Certificate of Status Dasired 0 $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131

-~ INTRASTATE REGISTERED AGENT CORPORATON

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of ragistered agent.

SIGNATURE

8. The above named entily 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

Signatre. yped or grinted nainipf registered agen and ke If apphcahle.

(NQTE: Registared Agent signature requrred when rainstating}

DATE

8. Efection Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

'5FF|CERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13

me s LG e e [T Delete gyt [ Change [0 Addition
N ) LAWRI;NCE, BYRONR NAME
STREET ADDRESS, | 2375 FLAMINGO WAY STREET ADDRESS
omy-sT-7E- .2 | WINTER PARK FL % CTY-57- 2P
me D 7 Delete e [ change [ Addition
wmg . [LAWRENCE, BYRON R. NAME
STREET ADORESS | 2375 FLAMINGO WAY STREET ADDRESS
CITY-ST-2IP WINTER PARK FiL CITY-S7-2IF
TILE P 23 Delete ME [1Change  [] Addition
NAME LAWRENCE, BYRCN R. NAME

e | STREET ADDRESS. 2275 FLAMINGO - WAYe = mr — - - STREET ADDRESS |~ . R
CITY-31-2IP WINTER PARK FL CITY-SI-2IP
TITLE TSD 3 petete TILE [J Change [ Addition
NAME WOOD, LARRY NAME '
STREET ADDRFSS | 147 LIVE QAK DR STREET ADDRESS
CITY-ST-ZIP WINTER GARDEN FL CITY-51-2F
1IME ) [ petete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP CITY-ST-21P
TITLE [ oeete TLE [3 Change [ Addition
NAME ) NAME T
sResTAGDRESS | STREET ADDRESS
CiTy-51-2IP ony-s1-2IP

cf the carporalion or the reg;

121 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indtcated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an-officer or director
tee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changedt or on an attac doress, with all giher Ilke empowered.
s Byron R. Lawrence 4-26-04 407-322-2581
SIGNATURE: 237
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




