FILED

2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000000961 Secretary of State
1. Cntity Name 02-26-2004 90027 013 ***150.00
FINANCING WWEL, CORP.
Pringipal Ptace of Business Mailing Address
9544 TRIVOLO PL 9544 TRIVOLO PL ‘J qu AL DR
BOCA RATON, FL 33434 BOCA RATON, FL 33434 -
R S 1 A A R
Sufte, Apt. #, etc. Suite, ApL #. etc. 02172004  Chg-P CRREG34 (1 6/03}
Cily & State City & State 4. FE! Number Applied For
Ot- OSS/FSY Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirect O geee ;fqim“’"a'
6. Nam# and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
S S - T | Name—r—— o o oy I
LOMIDY, WILLIAM E LomiC ky ol e

9544 TRIVOLO PL Strest Address (P.0Q. Box Number is Not%acceptable)

BOCA RATON, FL 33434

City FL Fp Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcabla. {NOTE: Regisiered Agent signature required when raingtating) DATE
FILE NOWIH FEE 1S 3150-0‘0 ’ 9. Elaction Campaign Financing ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D - Ot S e [l changs [ Addition
NAME CLENDINING, M. KATHLEEN NAME
STREET ADDRESS § 9070 KIMBERLY BLVD., STE. 57 STREET ADDRESS
CITY-§T-2IP BOCA RATON, FL. 33434 CITY-ST-2IP
e D 3 Delets TE > BRBonange [ Addition
NAME LOMICKY, WILLIAM E NAME Lomicky, Wihham &
STREET ADDRESS | 9549 ISLA MORADA TERRACES smeETanoRess | @SHY Trivele Pl
GITY-ST-ZP BOCA RATON, FL 33496 CITY-ST-21P Boco Rotoun FL 333w
TILE 1 pelete HILE O Change [ Addition
NAME NAME
. STREETADDRESS |- - > wmz == -2 - - - - =~ — B~ STREET AQDRESS — — - e - - —_— - - -
CITY-ST-2P CITY-ST1-2P
THiLE 7 oelete TITLE O cuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE {1 petete TimiE [ change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-TP CAY-ST-2P
TITLE : ) " O peiete TIMLE . [ change [ Addition
NAME . . ) . . . . .
STREET ADDRESS \ PR STREET ADDRESS L ;
CITY-$1-2P CITY-ST-2P . . )

12. | hereby certify that the information supplied wj is filing does not qualify for the g
indicated on this report or supplemental ra grtds trpe amd accurats and that my sjd
of the corporanon or the recelver gr t po ered o execute this repon a

ginption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
gture shall have the same Jebal effect as if made undar vath; that | am an officer or director
Ghired by Chap =-/l . Flofida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /// /// // ? ’4 A "(/za’\ /Q%
’sumuao D Tare 7 Dovingrered

Sl 55883¥0



