2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jo6297

1. Entity Name

WELLINGTON ACADEMY, INC.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90274 Q3] ***158.75

Principal Place of Business Mailing Address
12734 KENWOOD LANE, STE. 38 12734 KENWOOD LANE, STE. 39 vy
FORT MYERS FL 33907-5639 FORT MYERS FL 33507-5639 9 4 0 b Z- b ? U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Appiied For
59-2606136 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ Ege'gilﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, FAYE O .
5244 RAMSEY WAY Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33907
City FL Zip Code

the obligations of registered agefit.

B. The above named enlity submitsthis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
' Signatura, typed or printed name of regisierad agent and tile f appiicable. (NOTE. Registerec Agent signature requirad whan reinstating} DATE
- YFILE NOW!! FEEIS.$150.00 - . . o
. - et o . R 9. Election C Financin
_ After May 1,2004. Fee will be $550.00 * - - st Pone oo O Aoy Be
.‘Make Check Payable to Florida Department of State ’
10. + " OFFICERS AND DIRECTORS ] Tt ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme PD 1 pelete TTLE [ Change [ Addition
NAME JONES, FAYEO NAME
STREET ADDRESS | 12734 KENWOOD LANE, STE. 39 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33907-5639 CITY-57-21P
TILE 1 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TITLE | [ oetete TTLE O change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2P CITY-5T-21P
TTLE (3 pelete TiTLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP Ty -51- 780
TNLE [ Delete L [J change  [T] Additicn
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T1-ZP
e O nelete TITLE [ Change  E7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P

changed, or on an atiachment wit)}an address, with all other like pipowered.

SIGNATURE:

G OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the informaticn
indicated on 1this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Daytime Phone #




