FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000066674 01-28-2005 90021 043 ***150.00

1. Enlity Name

WELSH HOMES, INC.

Principal Place of Business Mailing Address TYUUUaAvLY

1318 LAFAYETTE ST 1318 LAFAYETTE ST

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

s TS e WAL ML MR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01132005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1120718 Not Applicable

Zip Country ' Zip Country 5. Certificate of Status Desired 0O Eesegesq l.nicgnonm

- N 6. Name and Address of Current Registered Agent_ _ , 7. Name and Address of New Registered Agent  __ -
Name
HILL, THOMAS :
1318 LAFAYETTE ST Street Address (P.Q. Box Number is Not Accepiable)

CAPE CORAL, FL 33904

Cily FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obhgauons of re ed agent.
. SIGNATURE

Signature, rypgo of printag nama ar ragrsierad agen and lille |l‘gpnubla {NOTE: Registered Agent signaturs requirad when reinstating : . DATE
FILE NdWi!! “FEE IS $150.00 9. Election Campaige: Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. £ QFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS §N 11
TITLE bP O3 Delte TIE [CChange [ Addition
HAME MILLS, JEFFREY T NAME
STREET ADDRESS | 1318 LAFAYETTE ST STREET ADDRESS
CITY-s7-ZP CAPE CORAL, FL 33904 CITY-ST-2P
TITLE Dv 3 Delete FNLE {Jchange [ Addition
NAME MILLS, GARETH ANTHONY J NAME
STREET ADDRESS | 1318 LAFAYETTE ST STREET ADORESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-57- 2P
e bs [ Detete TIE [Ichange [ Acdition
nave = LMILLS, JULIAN L R PO — 1111 [ U - = . e
STREET ADDRESS | 1318 LAFAYETTE ST STREET ADORESS
CiTY-5T-2IP CAPE CORAL, FLL 33904 CITY-$T-21P
TITLE T 3 Delste TITLE [ charge [ Addition
NAME HILL, THOMAS W NAME
STREET ADDRESS | 1318 LAFAYETTE ST STREET ADDRESS
CiTY-ST-2F CAPE CORAL, FL 33904 CY-SI-ZIP
HTLE [ pelete TITLE O charge [T Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST-2P -
TLE . 3 Delete 1IME i - ) © [JcChange {7 Addition
HAME : | NAME .
STREET ADDRESS o o . STREET ADDRESS
CiTY-5T-2P . cy-s1-2p .

12. | hereby certily that the information supplied with this filing does not qualify for the exemation stated in Section 112.07(3)(i}, Florida Statutes. |.further. certify that the information
indicated on 1his repon or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or disector
of the Gorporation ar the receivgf ar trusiee empowered o exacuie this report as requirad by Chapter 607, Florida Statules: and that my name appears in Block 10 or Bleck 11 i
changed, or on an atlachm jth an addrass, wi othegdike empowered.

SIGNATURE: ,,/Q?Z// i /- L/ DS

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytums Fhone &




