2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AV

DOCUMENT # P01000040454 Secretary of State
1. Entdy ddame
BOB WELNIAK, INC.
Principal Place of Buginass Méiiing Address
430 FLESHMAN DRIVE 430 FLESHMAN DRIVE
DESTIN, FL 32541 DESTIN, FL 32541
T LS T
Suita, Apt. #, slc. Suite, Apt #, etc. 04152004 Chg-P CR2E034 (10/03) .
City & State ) ) City & State 4, FE! Number Appliod For
58-3719581 Mot Agplicale
Zp Couniey Zo Country 5. Certificate of Status Desirad d gg‘;iifg%“ai
8. Nome and Address of Current Registered Agent i 7. Name and Address of New Registered Agont

Name

WELNIAK, ROBERT M ———
430 FLESHMAN DRIVE Sireet Address {P.O, Box Number is Not Acceplabls)

DESTIN, FL 32841

City ) FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registored office o registered agent, or boih, in the State of Flodida, | am familiar with, and accept
the chiigations of registered agent. N

SIGNATURE
Sigantuee, typed or printad nare of ragistered agent and Iila if applicable {NOTE. Registered Agen: sigrature reauirad whern rxinspxingy DETE
£ILE NOWH! FEE IS $150.00 9. Elgction Campaign Financing $5.00 nayBe
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution, O Added o Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
THE D 3 petete ¥ mmE 3 Change [ Acditien
RAME WELNIAK, ROBERT M RAME " -
STREET ADDRESS | 430 FLESHMAN DRIVE STREET ADLRESS o j%;?%gﬁ%ﬁgg gﬂif} 150,00
orr.srzp | DESTIN, FL 32541 CITY-5T-21P o L i
TIE ) £ petete TTEE ' [ change [ Adétion
HAME NAME
STREET ADDRESS STREET ADRRESS
iy §1-29 CiTY-ST- I
T ) o o nelete e O cherge 3 Addition
NANE HabE
STREET ADDRESS SUREET ADDRESS
CiFe. 577 Gily-ST-ZP
HILE - D oerte TILE Tchange [ Additlons
NAME HAME
STREET ADDRESS STAEET ADDAESS
CRY-57- TP SIFY-ST-7P
T T 3 pewte e o CJchange [ Adclion
NAME KANE
STREEY ADDRESS STREFT ADDAESS
CHTY-5T-2P CIFY-§T-2P
Tt ' T " Cloege | § wne B [ hange [ Addition
HAME NAME
STREET ADDRESS TREEY ABDAESS
£ITY-5T-28 CiTY-§1.2P

12, 1 harcby cartdy that the informalion supplisd with this fifng does not quality for the exemption stated in Sectlon 119.07(3)(. Plorida Statuies. 1 furthar cenily that the Information
indicated on this report or supplementsl repert is true and accurale and that my signature shall have the same legal elfect as if made undar calhy, thal T am an oifiger or director
of the corperation or the regoiver or trustcs empowerad to execule this repor] as requirad by Chapter 607, Florida Slatuigs: and that my name appears in Block 10or Block 114

charged, of on an attac! twith an address, with all other HZ%
= Cate i

SIGNATURE:  _ .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Coyifma Fhona ¥




