2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2005 8:00 am

DOCUMENT #,P00000077025 ecretary of State
1. Entity Name
¥ 04-12-2005 90123 030 ***150.00
WELLINGTON :3F OCALA, INC.
Principal Place of Business Mailing Address
138 PALM COAST PKWY NE 138 PALM COAST PKWY NE
#334 #334
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Appiied For
59-3666600 Not Applicable
Ze Country p o Country 5. Certificate of Status Desired ] ?i-gilﬁf;g“‘ml
6. Name and Addrass of Current Flegislerecl,Agerii 7. Nama and Address of New Registered Agent
. Name )
- S~ - - - - —
?42%%&“?%?5\?2& gKWY . Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137 ) .
‘ City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura. lyped o printed narma o ragrsterad agent 8nd tile it epplicable. {NOTE Regisiered Agant signatuie requied when reinstaung} DATE

9. Election Campaign financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TIE PSD 3 petete TITLE O change  [T] Addition
NAME O’REILLY, LAWRENCE P NAME

STREET ADDRESS | 146 ISLAND ESTATES PKWY STREET ADDRESS

CIFY-Si-2IP PALM COAST FL 32137 CITY-ST-2IP

TINE ‘ ] pelste L ] Change [ Addition
NAME - NAME EHCCNH OKeil y

STREET ADDRESS STREETADORESS | M b _[/5 (a.ﬁﬁ{ Es 5 P

CHTY-ST-2IP LITY-ST- 7P elm Coa,}-{'/ Pﬂ AH =2 7

THLE O Delete TILE CIchange [ Addition
HAME KAME

stREeTA00RESs | T ot “F sTREET ADDRESS ' LT T
CiTY-ST-21P CITY-ST-2Ip

HiLE O pelate FITLE [CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Criy-ST-2IF CITY-ST-2iP

THLE . O petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-51- 7P

TITLE 1 Detete TI9LE [ Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and aceurale and that signature shall have the same legal effect as it made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to required by Chapter lorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a
SIGNATURE: g.05 3¥6-4Y4-YX5
Wﬁmo TYPED QR PRINTED NAMEOFSIGMW?%H P’Oz & R ]Lu  Date Dayuma Phono 4




