FILED

2005 FOR PROFIT CORPORATION ADr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-18-2005 90301 007 ***150.00

DOCUMENT # P00000092816

1, Entity Name
WELCOME HOME REALTY OF ST. CLOUD, INC.

Principal Place of Business Maiting Address
1122 PENNSYLVANIA AVENUE 1122 PENNSYLVANIA AVE. I A
ST.CLOUD, FL 34769 SAINT CLOUD, FL 34769
TR T IR IR TR A
R10F (371" Sheed 210F [B™ Street Ml I“ m 1
Suite. Apl. #, elc. Suite. Apt. #. etc. 03182005  Chg-P CR2E034 {10/03)
«Gity & Spat jty & Sta 4. FE! Number Applied Fot
‘Si’ - é&”/{d FL— é}yf' élDMd , FL' 59—£73846 Nat Appiicable
Zip, - County Zip ‘Cauntry iicate of Status Des $8B.75 Addit
20T | Blcola | Zu71:9 | Biteola | = oo sansneien 0 FRTE o
6. Name and Address of Current Ragistered Agant 7. Ngme and Address of New Registered Agent
MALASPINA"DONNA'— = T ——— _— —— -. - Hame - Da-j/l/M -~B»m \‘4”-‘:}"1-4‘ ——————
1991 WILLOW WOOD DR Street Address (P.0. Box Numbes is Not Acceptable) —/
KISSIMMEE, FL 34746 r
AiGY Packard Avere
v St. Cloud FL | %5292

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligats ¥ gent.

T Lo S e Do Brovonins | President  H13/p5
wMu o g equeed i DATE

gt it ’\ (NOTE:

i
FILE NOWI! FEE IS $150.00 9. Election Lampaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11
TME D 3 oetets LE D . Ethnge O Addition
NANE MALASPINA, DONNA HANE Deonna Brewoni rWQ
STREETADORESS | 1122 PENNSYLVANIA AVE STREET ADORESS ZieF [3Th Shezf
omy-5i-2¢ | SAINT CLOUD, FL 34769 omY-55-2° . Clovd , Fo. 24 Fe 9
TME PVST 3 Deete TLE PveT. Dhsrange {1 Addition
NAME MALASPINA, DONNA AVE Dﬁhy_mg Byotonin
STREET ADDHESS | 1122 PENNSYLVANIA AVE STREET ADORESS 20+ 131k Sitree
ofv-si-2¢ | SAINT CLOUD, FL 34769 CITY-S1-2 S-Lloud, FL 3UFC9
e 3 Deete e [ Change  {7] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§1-8P - | v o= _—— Jorsapr - - - e - — e e e e -
TIMLE [ petete TLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-2F cTy-s1-29
TE [ petee TRE {crange ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P i CITY-ST-2P
TIE O ekete TRE [ Crange ] Addition
NAME NAME.
STREET ADORESS ' STREET ADDRESS
CiTY-S1-2P _ ; _.J CTy-55-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
*  indicated on this repor of supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or director

of the corporation or the fver or trustee empowesed o execute this report as required by Chapter 607, FHorida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, of on an a%mﬁess_ wi [ike}mpowered_ eq_Dm P Bmwn ,

SIGNATURE: Recident ﬂ i//%/ﬁé HoF7095375

No_NGNATIRE AND TYPED OR PRINTED or OFACER OF XRECTOR

Derytene Phone #




