2005 FOR PROFIT CORPORATION FILED

1. Entity Name

" ANNUAL REPORT (AR) N
DOCUMENT # P01000037619 Aplégglze%ggg 0?.88-&(1 ?M

WELLMAN & SONS, INC.

- et o -

1555 GULF TO BAY BLVD. 1555 GULF TO BAY BLVD.

Principal Flace of Business Meailing Address

e MR

2. Prncipal Piace of Business 3. Maiing Address
Suita, Apt. #, ale. Suite, Api. #, etc. tst MOORE CR2E034 (10/04)
City & State e T Cryesams T T P e AppliedFor
I e C o £9-3716489 Mot Applicable
zp Country Zip LCou niry &. Certficate of Status Dasired [} ffégg; S.r:fé”""aj
5. Name and., Adﬂm; -oTcﬁrren!Anglstsred Agent 7. Name and Address of New Registerad Agent B
Name
%%%L&A&[E\l{_, %\EEENB?E/B i Street Address (P.O. -ch Numk;er is Not Acceptable) =
CLEARWATER FL 33755 E— *
City ' T FL | 2 Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, of both, in the étale of Florida. | amn familiar with, and accep!
the ebligations of registered agent.

SIGNATURE —— = . - . :
Sgniiura, psd o priated nama of registered agent end nils | apphcapla [NQTE Ragistarad Agernt signatye required when reirstaling) DATE
- Y . ] N e

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution,.  []  Added to Fees

FILE NOW!! FEE \z@%a)
After May 1, 2005 Foe Will He $550.00 . .

Make Check Payabls to Florida Department of State

. OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN |1
L PD 3 Dalete TLE [] Change [ Addition
NAME WELLMAN, LAWRENCE D li NAME
STREET ADDRESS | 1019 WOODCREST AVE STREET ADDRESS
£e-$1-2P CLEARWATER FL 33756 e ..o || wrvestzp . . )
g ST O vetete Wi UNAan0ea 244 [J change [ Addition
NAME WELLMAN, ROSE § NAME 4 .-"}i}?;"ﬁﬁ -B0N25-023 150,00
STREET ADDRESS | 1831 E TURNER ST . SIREET ADDRESS '
ory-s1-2¢  |CLEARWATER FL 34616 N | cvest-ze _ )
TiLE D - Upeste | Mue T caange [ Additica
NAME WELLMAN, ALEXANDER ﬁ NAME
STREET ADORESS | 1631 E TURNER ST STREET ADDRESS
on-sT-2F | CLEARWATER FL 34616 L - §ovste B o _ N
TITE ™ Delete e Flchange [ Addiion
NAME MAME
STREET ADDRESS i STREET ADDRESS
AT ST- 2P . . F cmvestae )
THLE [ pelote TLE [ change {1 Addition
MAME F NAME
STREEY ADDRESS STRELT ADDRESS
CITY- ST 2P o 77 ) § woestoe ,
e [ Delete HiLE [Ichange [ Aqdition
NAME HAME
STRECT AQDRESE STREET ABDRESS
Ciry-§1-2P - § oresize

12. | heraby certify that the information supplied with this filing doss not aualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this report of supiplemental report is frue ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repart as raquired 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 empowerad.

-

SIGNATURE: d-thos R7-5b0-4647
Dot Dayirna Prione 2

AINTED NAME OF SIGNING OFFICER OR DRECTOR



