FILED

Apr 26, 2005 8:00 am
2005 o R g™ o ccrefary of State

04-26-2005 90156 028 ***150.00
DOCUMENT # H54907
1. Entity Name
WM. PAUL WELCH, C.P.A_, P.A,
Principal Place of Business Mailing Address q U U h ( li d \j
% WM. PAUL WELCH % WM. PAUL WELCH
31 WALTER MARTIN ROAD 31 WALTER MARTIN ROAD
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
RS v RTOECHI AR TR FARR
Suite, Apt. #, 8ic. Suite, Apl. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
59-2522922 Net Applicable
Zp Country ap 7 Country 5. Centificate of Staws Dosired [ ?g;g Addiionl
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WELCH, WM. PAUL
31 WALTER MARTIN ROAD Street Address {P.0. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Siale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Syynature, typed o ponted name of regralered agent and titke if applicanie (NOTE: Ragistorgn Agent signatun: fequied whan remslaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Conlribution, g Added 10 Fees
10. OFFICERS ANDC DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DP [ Deletz TIME [ Change £ Addition
NAME WELCH, WM. PAUL NAME
STREET ADDRESS | 31 WALTER MARTIN ROAD STREET ADDRESS
CiTY-ST-2P FT. WALTON BEACH, FL CITY-ST-2IP
TLE [ delete TITLE [ change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S8-21P
Tk 1 oslete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-21P CITY-S1-2IF
(T3 {J Delete {113 [ chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-8F CITY-SI-2iP
TITLE 1 Delate TINE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-21F
e O Delete THIE O chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-51-2P i City.81-20P

12. | hereby certily that the information supplied with this filing does not quality for tha exemption stated in Seclion 119.07(3)(i), Florida Statutes. | lurther certity that the informalion
indicated an this report or supplemental report is true and accurate and that my signature shalf have the same lagal elfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this repori as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:&%W/.@W William Paul Welch (850) 244-2731

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daybme Phone &




