P FILED
% 2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT S i
DOCUMENT # L33220 ecretary of State
02-26-2004 90023 014 ***150.00

1. Entity Name

LIN N. WELCH REALTY, INC.

" Principal Place of Business Mailing Address .
11220 - 22 METRO PKWY P.0. BOX 6656 940208437
"1.STE 5 FT MYERS, FL 33911 WS

FT. MYERS, FL 33911 US

F R S - [WRAAARIRM AR R D ERAF
(.ogl‘l' mhla.ml?nrsﬁ' _.O.Ea)( o Y
Suite, Apt. #, etc. - Suile, Apt. #, etc. 02062004 Chg-F' CREE034 (10/03)
City & State — City & State — 4. FEI Number Applied For
I”Lq e_r‘s ) L EiAmues l . 65-0178164 Not Applicable
le «l \ 7 Country _ZI%P 5 o b LD "] Country5 - A * | & Cefiificate of Status Desired 0 ?i.;f?qasg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namﬁ

WELCH, LINDA N nde N. Welcl

11220 METRO PKWY : Street Address (P.O. Box Nurnger Is Not Agceplable} N
SUITE 05 MQLM

FT MEYERS, FL 33912
i Zip Cod
B myess FL | %5%q,a

-8. The above named entity submits this statement for the purpose of changing its registered office or regls!ereJ—agent or both, in the State of Florida. | am tamiliar y with, and accept

the obligations of registered agent.
77 . MM% : ,—;?/ / / ‘/

Ignatrg, d or printed name of regisiered a&\tand title if licable. (NOTE: igtered Agent signature required when reinstating} Tate
gnal fypa g ag app gant sig g

s FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
e DPST O Detete TILE DPVFPFST 5 Change [ Addiion
NavE WELCH, LINDA N. NAME welch, inde N
STREET ADDRESS | 11220 METRO PKWY, STE 5 STREET ADDRESS 1.3 1~ HJ\ Wiland ?\ nes Qire ‘e
ur-st-z¢ | FORT MYERS, FL 33912 ov-stze | et Muyets FlI 339 2—
TLE vP ,&Delete mE I 4 [ change [ Addition
NAME WALKER, VICTORIAE NAME :
STREET ADDRESS | 11220 METRO PKWY, STE 5 STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33904 cITY-51-21P
TIMLE . O belete - - TME. - . [ change= [ Addition-
NAME NAME
STREET ADDRESS a ) STREET ADDRESS
CITY-ST-2P ‘ “ CITY-ST-ZIP
TILE ' O elete TLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 7] Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 1 Detete TILE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

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 cerfy 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 corporation or the receiver or trustee empowered o execute 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 attachment with an address, with all other like empowered.
SIGNATURE: 24, /ai/ 239 737~ 22
ylime Phone #




