2004 FOR,PROFIT CORPORATION FILED
NUAL REPORT

May 03, 2004 08:00 AV

DOCUMENT # P01000038233 Secretary of State
1. Entity Name
JOANN AKERS WELNIAK, P.A.
Principal Place of Business \ ‘Maiiing Adgress‘ '
430 FLESHMAN DR, 430 FLESHMAN DR.
DESTIN, FL 32547 DESTIN, FL 32541
e [}l
Suite, Apt. #, sic. Suits, Apt. #, sle. 04152004 Chg-P CR2E034 {(10/03)
City & State — ity & State 4. FE Number - Arpiod For
) 53-3712043 Not Applicabla
Zp Couriry <p Country 5. Certificaio of Status Desired [ ?fﬂgfq Ational
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

WELNIAK, JOANN A,

430 FLESHMAN DR, Sireet Address {P.C. Box Number is Not Acceptable}
DESTIN, FL 32541

City ] FL | Zip Cede

8, Tha above named anlity submits ihis statement for the purpose of changing its rogistersd offce o registered agent, or both, in the Siate of Fionda. | am familfar with, and accept
tha obligations of regislered agent.

SIGNATURE : - . |
Thgnatura, pad o printed NAThE Gt tegitteted aQRrd kot ke I appiicabis, (NC}TE._ Augisterad Ager\_l. s'banalure reddred m_ar{rssnsanga N . - DATE B . ]
. ) i iﬁﬁgﬁﬂ SHTT
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | [15,0d -ééégs—"ﬁi}? 150.00
After May 1, 2004 Fee will be $550.00 Trust Furd Contribttion, ] Added o Feos
10, OFFICERS AND DIRECTORS _ . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 3 elate URE [ Change £ Additlen
NAME WELNIAK, JOANN A NAME
STREEY ACORESS | 430 FLESHMAN DR. STAEET ADDRESS
CY-ST-2P DESTIN, FL 32541 ) . ] L§ oesiwe .
L O petete e O cChange 3 Addition
KENE NAKEE
STREET ADDRESS STREET ADURESS
CITY-ST-2p '  § oAvesTaze )
THLE 71 Dotete TLE O Change  [3 Agdition
REHE NAME
STREET ADDRESS STREET ADIDRESS
ey-$T-2F oHY-5T-79
TRE 3 pelote me D Change [ Additlon
NAME BAME
STREET ADDRESS STREEY ADCRESS
CHTY-8T-2P _ | covstap
TILE [ Delete THE C3 change ] Addition
NAME NALE
STREET AQDRESS SYFEEY ADDRESS
Cry-4T-2F L CITY ST 0P L .
e ] tetere HIE O change {3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-57-2p D

12, | hereby cartify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.87{3)1). Florida Statutes, | further cantify that the information
indicated on s report o supplemental report s true and accurale and that my signature shaif have the same legal effect as [f made under oath, that | am an officer or directer
of the cerporation oF the recelver of trusies cmpowerod to execute this report as reguired by Chepter 807, Florida Statutes, and that my nama appears in Block 10 or Block 114

changed, or on an att ent wilh an address, with ail other lik‘e empowered. .
SIGNATUFIE:;LL@MJ A A aia b 4/30/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Daie Qayime Prove #




