2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

ecretary of State
DOCUMENT # P01000095425 ry
1. Ertity Nama 04-28-2005 90206 028 ***150.00
WELBY HAMLIN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
500 JEFFREY DR. 500 JEFFREY DR.
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
s S VR R EA R
Suite, Apt. #, atc. Sulte, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Appliad For
5§9-3752200 Not Applicable
Zp Country Zip Country 5, Certificata of Status Desired [} gaaggasq 3?9‘2‘"""“'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DEE, WAYNE WELBY
500 JEFFREY DR. Street Addrass (P.O. Box Numbes is Not Acceptable}

ST. AUGUSTINE, FL. 32086

: . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsterad office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the obtigations of registered agent. o .

SIGNATURE
Signahure, typed or prnied name of reg:stered agend and Le J agpicanla. {NOTE: Regatered AQent Signahus requred whan rersilng) DATE
FILE NOWIIl FEE IS $150.00 | 9 Etection Campaign Financing $5.00 may 6o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD 3 Delete e [Jchange  [J Addition
NAME DEE, WAYNE W NAME
STREET ADDRESS | 500 JEFFERY DR STREET ADDRESS
CITY-ST-7P SAINT AUGUSTINE, FL 32086 CITY-ST-2P
TITLE VSTD O Delete WLE O change {3 Addition
NAME BANNER, JENNEY NAME
STREETADCRESS | 500 JEFFERY DR STREET ADDRESS
CITY-ST-7IP SAINT AUGUSTINE, FL 32086 CiTY-ST-2IP
TME ASD X Delets e O Changs [T Addiion
NAME LEIBOWITZ, DAVIDR NAME
STREET ADDAESS | 500 JEFFERY DR STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32086 CITY-5T-2P
e ASD {0 Delete E [JCange [ Addition
HAME BANNER, BRADLEY NAME
STREET ADDRESS | 500 JEFFERY DR STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL. 320868 CiTY-ST-2P
TIME [J Deleta ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE 3 Delate TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-TP CITY-ST-2P

12. | hereby certify that the information suppiied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further gertify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachment with an addrass, with alf other like empowered.

SIGNATURE: //%-/‘J'Q— LAywE @), DEE S~/ g5 QPIY-75/-28 6.5

IGNATURE AND TYPED-CH PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phane #




