2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P01000051714 ecretary of State
1- Entey Name 04-14-2004 90072 040 ***150.00
WELLBORN ENTERPRISES, INC. o '
Principal Place of Business Mailing Address
103 EAGLES NEST COURT - POST OFFICE BOX 1045
EAST PALATKA FL 32131 EAST PALATKA FL 32131
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)
City & State ) City & State 4. FE! Number Applied For
59-3726018 Not Applicable
aip Country zp Couniry 5. Cenificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

I . —_— . Name . . . . R — e e

%%LIE_E(?EEIE,; %}Eg$ngl.%T Street Address (P.Q. Box Number is Not Acceptable)

EAST PALATKA FL 32131

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of segistered agent. '

SIGNATURE
Sugnature. typed or printed name of registered apen and title if apphcable. {NOTE: Regsstarad Agent signaturs requieed when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
TFrust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE PSTD [ Delete TITLE [l change [ Addition
NAME WELLBORN, CHARLES C NAME
STREEF ADDRESS | 103 EAGLES NEST COURT STREET ADDRESS
CITY-S1-2IP EAST PALATKA FL 32131 CiTY-ST-ZIp
THLE vD ) J Delete TIHE [[JChange [ Addition
NAME WELLBORN, MARILYN D NAME
STREETADDRESS | 103 EAGLES NEST COURT STREET ADDRESS
ciry-s1-z - |EAST PALATKA FL 32131 ) § cmest-zp _ _
TMiE ST . O Delete TITLE O change [ Addition
HARE - - - [ WELEBOARN, MARLISE D ~ - - 3 NAME =7 77 PR os T T eI s T e e S e T e
STREET ADDRESS | 103 EAGLES NEST COURT STAEET ADDRESS
CITY-ST-21P EAST PALATKA FL 32131 CITy-sT-21P
TITLE VST 7 pelere l TITLE T Change [ Addition
NAME GREEN, MARLENE D NAME
STREET ADBRESS | 103 EAGLES NEST COURT STREET ADDRESS
CITY-$1-21P EAST PALATKA FL 32131 CITY-ST-2IP
TITLE [ Detere TILE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-217
TMTLE O pelete TNLE [J Change 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information suppli
indicated an this report or supplemenja
of the corporation or the recejver o
changed, or on an attachate j

3 not qualify for the exemption stated in Sections 119.07(3)(i}, Florida Statutes. | further certify that the information

port is true gnd acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

¢ empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 3
7L

aipther fke empowered.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

ey
il L.




