' FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jul 30, 2004 8:00 am

DOCUMENT # J57987 Secretary of State
1. Entity Name 07-30-2004 90012 016 ***150.00
WELLER REALTY, INC.
Principal Place of Business Mailing Address
% HARQLD J. VON WELLER % HAROLD J. VON WELLER :
1821 S ORANGE BLOSSOM TRAIL 1821 S ORANGE BLOSSOM TRAIL 4 4 0 5 1 1 1 3
APOPKA FL 32703 APOPKA FL 32703
Suite. Apt #, etc. Suite; Apt #, etc. MOORE CH2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-2813256 Not Applicabie
U - (S e 2 —|-Lountry ~5~Certificate of Slatus-Desiredh'—-E;$8'7-5-"9,ddju°nal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. VON WELLER, HARCLD J. -

1821 % ORANGE BLOSSOM TR Street Address (P.O. Box Number is Not Acceptabla)

APOPKA FL 32703

i City FL Zip Code

8. The above named entity. Qibm:ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regasteréd agent.

SIGNATUHE

Signature. typed or prifiled name of registered agent and title if applicable, {NOTE: Ragisiarad Agent signature required when reinstating) DATE

$.607,193(2)B), F.5., allows for the waiver of the $400.00 ) ) ) .
9. & C F
late fee, By checking this box, the corporation certifies it ection Lampaign Financing $5.00 May Be

' ” . - Trust Fund Contribution. Added to F
did mot receive prior netice. Fee to fe 18 $150.00. 7 = orees

10. re - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME . M Celete TILE [J Change  [] Addition
wME - [VONWELLER.HARDLDJ. - NAME

STREET ADDRESS (1821 §O. ORANGE-BLSM TRAIL STREET ADDRESS

CITY-ST-2IP APOPA FL 32708 ™ CITY-§T-ZiP

Tme ' O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - o " STREET ADDRESS |~ : -
CNY-§L-ap— =< we— - - == RCiyse N

T [ pelete TMLE * O Change  [] Addition
NAME NAME

STREET AQDRESS STREET ADORESS

CITY-5T- 2P R o R arv-st-ae o

TE O Delete me [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-ST-ZIP .

THLE [ pelste TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block t1 if

changed, or on an altachment with an address, wittth!l gther fike empowered.
SIGNATURE: <t L. A Tivon (eecsr T-2C-0F o7 g0~ FED
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCOR Date Daylime Phone #

U’




