FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 08:00 AM

ANNUAL REPORT o
DOCUMENT # J13008 : TR Secretary of State
1, Eriity Nama ' - i ]

WELLMAN & ABSQOCIATES, P.A.

L] ——
Plucipal Place of Business . ____ B _Mailing Addrass ]
1517 WMAINST. " 7C 1517 W. MAIN ST. _ )
LEESBURG, FL 34749 — LEESBURG, FL 34749

— — AUEERARAR AR AR

01062005 No Chyg-P CR2EQ34 (10/03} T

DO NOT WRITE IN THIS SPACE AT a— ot
59-2664344 Nt Applicable

O  $8.75 addiional
Fee Requirad

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

WELLMAN, L. ERNEST : . DO NOT WRITE

1517 WMAIN ST

LEESBURG, FL 34748 . . IN THIS SPACE

8, The above named entity Submits this statement for the purposs of changing its redistered office or registered agent, or both, in the State of Florida. 1 am Tarniliar with, and accept
tha obligations of registerad agent. :

SIGNATURE — -
Signalure 1ypad of printed name of regislered agnnt and litle il applhcablc {NOTE Registered Agent signaluré roquired when remaatingy DATE
FILE NOW!! FEE 18 $150.00 8. Election CampaignFinarncing _ * $5,00 May Be
After NMay 1, 2005 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
10, , OFFICERS AND DIRECTORS i
e PD ) T : T
NAME WELLMAN, L. ERNEST | L .
STREET ADDRESS | 1517 W MAIN ST P g e
Wl ine
orvsrap | LEESBURG, FL . B f—fi.’-";fflgggg 1 [l;{;j'!ﬂ ;:3:5 .
e VD o i} N S =008 150, oo
NAME WELLMANLLI, LABON

SIRCET ADDRESS | 1517 W MAIN ST
CITY . ST-21P LEESBURG, FL 34748

TmE
NAME

v DO NOT WRITE

) | IN THIS SPACE

HAME
STALEL1 ADGRESS
GiTe-S1- 2P

HILE

NAME

SIREET ADDRESS
CITY.§T-2IP

TULE

NAME

STREEY ADDRESS
CITY-ST-2iP

12. | hereby cemf?]r that the Informafion supplied with this filing does not qualify for the exemption stated in Sacticn 119.07}3]6], Florida Statutes. | further certiiy that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have tha sams legal effect as #f made undeér path, that ) am an officer or direcior
cf the corporation or the recelver or trustee empowsred Lo execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Blosk 10 or Black, 11 if
changed, or on an atiachment with an addrass, with gli other like empowerad,

SIGNATURE: j Cs [.E.g,u;r“ We limaw [—é—05~ 352 228-0099

SIGNATURE AND TYPED GR PRINTED RAME OF SIGNING OFFIGER OR DIREGTOR Cale Davfime Phane ¥




