2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # J58145 ecretary of State

1. Entity Name
WELCOME NEWCOMER CLUB OF PINELLAS, INC. 04-05-2004 90407 043 =**150.00

Principal Place of Business Mailing Acdress
2075 RIDGECREST DR 2075 RIDGECREST DR yuvr -
DUNEDIN FL 34698 . DUNEDIN FL 34698 “3
Suite, Apt. #, etc. Suite, Apl. #, alc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
59-2784575 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desred O gese. g?qli?:;ﬁonai

- =< - == -6.-Name and Address of Current Registered Agent e . — —u-= _7. Name and Addrass of.New Registered Agent.. L - .

Name

"" WARREN, DOREEN ~

2075 RIDGECREST DR Street Address {(P.Q. Box Number is Nat Acceptablre)

DUNEDIN FL 34698

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature. types or printed name of registered agsnt and Lits if apphicable, {NOTE: Regstared Agent signature required when remstaiing) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFCERS AND DIRECTORS IN 11
LE PST O delete miE [ Change ] Addition
NAME WARREN, DOREEN NAME
STREET ADORESS 2075 RIDGECREST DR STREET ADDRESS
CITY-ST-ZIP DUNED!N FL CITY-51-2IP
TE VD 7 pelste TE [J Change [T Addition
NAME WARREN, DOREEN NAME
STREET ADDRESS | 2075 RIDGECREST DR STREET ADDRESS
_Gmr-sT-2F _ [DUNEDINFL - B o CITY-ST-21P
MiE o [ Delete T 1T YT T T TS T T O thege . [ Addifion”
NAME NAME
STREET ADDRESS . o _ _ N _smeeTapoRESS | __ _ . .. e _ . .
CITY-ST-7iP CITY-S7-71P
TiLE [ Detete TiTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oiTY-sT-20 * CiTY-ST-2IP
e ] oelee T [Jchange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-ZIP
TLE O petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information
indicated on this repert 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 carporation or the receiver or trustee empowered (0 &xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. i

SIGNATURE: ,wau/w Doceerd waree ) {.03-04  T27-733-2339

SIGNATLURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCayvme Phane # .




