FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # K66069 Secretary of State
1. Entity Name 03-31-2004 90003 010 ***158.75
WELLESLEY CONSTRUCTION COMPANY
Principal Place of Business Maifing Address
7320 COUNTY LINE ROAD 7320 COUNTY LINE ROAD Ty -
ODESSA, FL 33556  US ODESSA, FL 33556 US
S S A0 AN AR AR
Suitg, Apt. #, etc, Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-2996425 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired 0 Eeaegasq L’:’f‘:‘;“""a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMMINGS, THOMAS L.
7320 COUNTY LINE ROAD Street Addrass (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556
City FL I Zip Coda

8. The above named entity submits this statement for the'purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the chligations of regj agent.

SIGNATURE

Signature, typed o prinied name of registered agent and title if applicable. istered Agant signature required when reinstatng)

S
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete THLE [1Change ] Addition
NAME CUMMINGS, THOMAS L. NAME
STREET ADDRESS | 7320 COUNTY LINE ROAD STREET ADDRESS
CITY-ST-2P ODESSA, FL 33556 CITY-ST-2IP
TNE 5 O oslete TLE Eﬁ:hange [3 Addition
RAME CUMMINGS, THOMAS L NAME
STREET ADDRESS | 7212 COUNTY LINE RD streeT oorEss | 7B R0 Caanfy Line Fd.
CITY-ST-2P ODESSA, FL 33556 CiTY-ST-2IP
TME T O Detete THLE [ Crange [ Addition
NAME CUMMINGS, ELIZABETH W HAME S
STREET ADDRESS | 7320 COUNTY LINE ROAD STREET ADDRESS
CITY-57-ZP ODESSA, FL 33556 . CHTY-ST-2IP
TILE v [ Detete TILE [ Change [ Addition
NAME CUMMINGS, BRADFORD A NAME
STREET ADDRESS | 7320 COUNTY LINE ROAD STREET ADDRESS
ury-sT-20 | ODESSA, FL 33556 CITY-5T-2P ,
e v [ Delets THLE v . . Ol Ghange  [o Addition”
NAME NAME Briana T. Gummm;,s
STREET ADJRESS STREET ADDRESS | 7R R A Coun ‘f‘y Lih ﬂd
CITY-ST-2P CTY-ST-2IP ddes 84 . FL 33556
TITLE 1 Delete THLE 4 Octange [ Avdition
NAME NAME
STREETADDAESS | -+ : STREET ADDRESS
CITY-ST-2IP CY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach/mem_\ad.l;an address,A%ith 3l other like empowered.
SIGNATURE: __/ANace
NATURE AND TYPED OR PRINTED NAME OF SIGNING O

s L. Qummiigs 3osfof  8/3-926-6¢73

R OR DIRECTOR Daytine Phora #




