2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) | | FILED

Dayirns Phone

DOCUMENT # P01000081633 Feb 23,2005 08:00 AM
1. Enlity Neme - - Secretary of State
WELCH’'S CONSTRUCTION, INC.
Princlpal Place of Business = "~ Mailing Address o i ’ : . .
6204 RANDIA DRIVE _ ' 6204 RANDIA DRIVE
JACKSONVILLE FL 32210-7217 R JACKSONVILLE FL 32210-7217
* PrinCipa-iﬁace o Eusmess_ ‘ N 3. malimg Addross ' : | ]]Ilnl “ ll ‘“ llm IIM l II’I Il U‘IIH“ ““ ‘““IHH'I‘
Suite, At #, etc. s Suite, Apt. #, ete. ] 15t MOORE CReE034 (10/04)
City & State T City & State T 4. FEINumber _ Applied For
_ 59-3737643 Not Applicable
Zp Country - Cauntry 5. Certificate of Status Desired ~ J $8.75 additional
i Fee Required
6. Name and Address of Curvent Registered Agant 7. Name and Address of New Registerad Agent B
T = — T m L o Name — =
HARLE — —
g\é%l-‘iogkl\?mﬁﬂéﬂﬁf ER Street Address (P.O. Box Number 15 Not Acceptabie)
JACKSONVILLE FL 32210-7217 :
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing Tts reglstersd office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of registerad agent v i : :
SIGNATURE - —. a— -
Signature, lyped o pnted neme of registered aganTind 1ite if applcable (NOTE Wepistered Agenl signature required when remstaling) DATE
N "! B e et DO N
FILE Nowt! F g S $150,00 e 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contrbution.  [[1  Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFRCERS AND DIRECTORS 11. ] ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [T pelste TILE {7 Change (] Addition
NAME TYSON-WELCH, HELEN T NAMF UGEJDEJQQEPUGQT
STREST ADORESS | 6204 RANDIA DRIVE ; SIRLET ADDRESS M2/ 23/00-R0018-018 158,75
CITY-ST-2P JACKSONVILLE FL 32210-7217 L ovy- 81219
e CETD T ' . " [ pelete TME [ change ] Addition
NAME WELCH, CHARLES R NAME
STRELT ADDRESS | 6204 RANDIA DRIVE SIREET ADDRISS
GIFY-ST-2IP JACKSONVILLE FE 32210-7217 : CIny-S1-71P
" ne o ’ - (T pelete TImLe o ' ' [ Change [ Addition
NAME NAME
STRTET ADDRESS SIREEY ALDRESS
CITY-ST-2IF CITY-Si-271P
L ' o o N CJoetete  § »F [ change [ Addifion
NAME . NAME
STREFT ADDRESS o SIREET ADDRESS
oY-§[-71P GiTY-SI- 7P
Tt - o 7 petets e - ' - ClChange ] Adoflion
NAME NEME
STRLET ABDRESS STREET ADDRESS
CY.S1-29 CHY-G1- 21
AIEE T ‘ [ pelete TTE o [T change [ Addfion
NAME NAME
SIREET ADDRESS STREE | ADDRESS
CIfY SI-2P - . CHY-S1- 0P
12, | hereby certi that the information subﬁ:ﬁ*ed'{vithf 1hi§ fiing does not Qualify for the exempticn stated In Section 119.07(3)()), Florida Statutes. | further certify that the infermation )
inciicated o this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if macie under oath, that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute this repart &s required by Chapter 607, Florida Staiutes; and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an a?mpwith an addrn ith all other like empowerad.
SIGNATURE: J@@%@L &z Zfeifos” _ 04-T1i-ze63
la

k_i‘i“/imns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




