2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

Secretary of State

DOCUMENT #J11755

1. Entity Name
WELLSPRING LIMITED, INC.

(02-28-2005 90233 046 ***150.00

Principal Place of Business

348 INDIAN KEY WAY

Mailing Address
PO BOX 1925

20020505

ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34295 S
T SR 0 I 0 000 O T
GG e RAL
Suite, Apt. #, elc. Suite, Apt. #, elc. 02262005 ChgP CR2E034 (10/03)
Stat ) City & State 4. FE! Number = Applied For
B V\licx.h)&s&.qjlﬂ 59-2666607 ot Applicablo
i Zip Country - . $8.75 Additional
Béq L_{ /7 O(j"é& 5. Certificale of Status Desired i oo Flequnedm

6. Name and Address of Current Registered Agent

7. Namo and Addross of New R

isterod Agent

"BROWNDIANEE ™ ~ T
348 INDIAN KEY WAY
ENGLEWOOD, FL 34223

Name

RN . SDIACE e

Stre uess (1@.3( tl ébjrés Not cepla@o l

H P otodo Weste  FLEo0gT

8. The above na entity submits this s
the obligations of‘(\' tered agen G
SIGNATURE ‘
“Sianawre, FrERor B

2 s‘ mose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiar with, and aceept

j)IAbE E. Besa ’tPfESt&u:C OQ-ZDS /05

ture, Primed name of Egont and lite it

(NOTE: Registered Agent signature reguired when reinstating)

FILE NOWI' FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Aftar May 1, 2005 Fee will be $350.00

10. . - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS 1N 11
TME 6D ;- [ peete THLE ,RCFange [ Addition
wwe . ‘L BROWN, DERRICK W. NAME
STREETADDRESS [(348 INDIAN KE'Y WAY meeriomess | o Gro [ bl (Rh_
orvstzp | ENGLEWOOD, FL 34223 oTY-S1. 2P Ecstmd_o., u)&s‘t% 3 39.({7
TME PD [J Delete TALE Mngﬂ O Addition
NAME BROWN, DIANE E. NAME i
STREET ADCRESS | 348 INDIAN KEY WAY sweenomss | 04 Gol€ol 268
ov-sT7e | ENGLEWOOD, FL 34223 avsize | R ottound oo West R 339 L{’?
TmEe [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

omvseme. b . CY-57-2P
TME O petste TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE O Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
e O paete THILE Ol change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST- 79 omY-S1-7%

12. | hereby certify that the information supplled with this filin
indicated on this reporl or supplemgn QPO

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
Soiered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

anotherlskeT(%E E‘;Rgao“\)d w/ég/ﬁb/ Q9. 460.0300

SIONA

of the corpat. ot the receiver or Slede
changed, or on ttdchment with gn add
[P

SIGNATURE: :

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Toae °

Daylime Phone ¥




