FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L30607 04-29-2005 90277 003 ***150.00

1. Entity Name

THOMAS R. WELLER, P.A.

Principal Place of Buginess Mailing Address
. .
9% THOMAS R. WELLER % THOMAS R. WELLER X q 0 1 08 98
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HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US - -
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6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
WELLER, THOMAS R, . ?Addﬁ’vf(’:offf L. _LJFE Lty >
5 NW 16TH ST. treet ress (P.Q. Box Number is Not Accepiablel
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8. The above named entity submits this statement far the purpose of ¢hanging its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept

M the obligatizmméregis_:ﬂedagmk

R - ”

. SIGNATURE Aﬂﬁ R g M ‘// 2805~
o DATE

‘_Svgfﬁ.n. Iyped or peted name af registered agend and bile # applicable. {NOTE- Regrstered Agent signature requiced when reinstaling)

.. - FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e

"After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
i0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS I Delete TITLE Pilhange [ Addiicn
NAME WELLER, THOMAS R. NAME
STREET ADDRESS {-B8-NWTB8-STREEF—— STREET ADODRESS 233271 WD cotenrr w0 A6 FESD
Cry-s1-2P  LHOMESTEAB=—33030— CirY-ST-2P f/—/[ﬁt B VA L’E. J 26473
e O Detele me - D Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
LiTY-S1-2P CITY-ST-21P
HINE 3 petete iLE 3 chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZIP
TITLE O oetete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° Ciy-ST-21P
TME T Delete TITLE [ Changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TME O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 officer or director
of the corparation or the réceiver or trustee empowered 1o execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgywith zll other like empowered.
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TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Darytima Phona #




