2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Aug 05,2005 08:00 AM

DOCUMENT # P00000082715

1. Entity Name

B. GARY WELKNER, INC.

Secretary of State

Principal Place of Business o : Maillng Address .

18525 §.E. SOUTHGATE DR. . 18925 S.E. SOHTHGATE DR.

JUPITER, FL 33469 . © T JUPITER, FL 33469

s Tswamrss——— [0 IWAIRAH AL N
Suita, Apt. #, elc T - Sulte, Apt #, slc. T 07112005 Chg-P CR2EC34 (10/03)
City & State o City & Stete 4, FEl Nurnber Applied For

o o 59-3671963 Not Applicable
Zip Country o Country 5. Cetificate of Status Desred O Eg';esqgffgiona'
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
i -

WELKNER, B. GARY .
18825 S.E. SOUTHGATE DR. ) Street Address (P.O. Box Number is Not Acceptable}
JUPITER, FL 33469 _ T _ —

City - FL 5 Zip Code

8. The above named antity submits fhis staternent for the purpose of changing its reglstered office or registered agent, or both, h the State of Florida. | am familiar with, and accept
the obiligations of registered}agant.

SIGNATU
Sigrature Typed o printad of ragistarad agant @nd vile 1 applicabie {NOTE fegistered AQent signature resuirad whed reingtatingy
— — — — -
FILE NOW!!! FEE IS 3$150.00 9. E'sction Campalgn Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.

10, " _  OFFICERS AND DIRECTORS I LT ADDITIONS/CHANGES TO OFFICERS AND OIRECTORSIN 11
TITLE P 2 detele e . “Ichange 3 Addftion
HAME WELKNER, B. GARY NAME y d DGQI g ;.8
STREET ADDRESS | 18925 S.E. SOUTHGATE DR | sReeT noRESS 050 U -0t 150, UU
GITY- 57217 JUPITER, £L 33468 o _ CITY-53-219
TIILE 5T - T " Delete " TLE “IChange ] Addition
NAME WELKNER, V.JO . . § M
STREET ADDRESS | 18925 S.E. SQUTHGATE DR. - ) STREET ADDRESS
CiTY-ST-29 JUPITER, FL 33469 . CHTY-ST-IIP
TILE T el TLE “IChange ] Additicn
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZP ciTY-§T-21P
e - © Tpeee | | ou change - Adcition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-S5T-ZP CITY-57-2P
TLE - T 1 Delete MILE ' Tl Change 3 Addition
NAME MNAME
STREET ADDRESS STREET ADDRFSS
CIry-5T-2P CiTY~5T-2F
TILE T Delee TILE ) Jchange  — Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
omY-ST-2IP GITY-§T-2IP

12. [ hereby certily that the infarmatiars ¢ supplied with s fiin g daas not qually for the exemption stated in Section 119.07(3)1}, Forida Staiutes. | further cenify thai the information
Indicated on this teport ar supplemental report is true and accurate and that my signature shall havs the same legal eifect as if made under oath, thal | am an afficer ¢r director
of the corporation or the regeiver ar frusles empowered 1o exacute this report as raquired by Chapler 607, Flarida Statutes. and that my name appears in Block 10 or Block 11 if
clignged, of on an attachment with an address, with all other lke empowerad,

Uadorse Jo Welipar 7.505 SIS

R PRIMTED NAME OF SIGNING CFFICER OR DIRECTOR Qaytne Phoe

N

F 4 p—



