FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000013935 08-15-2005 90080 022 ***550.00
1. Entity Name
ORMOND BEACH WELCOME CENTER, INC.
Principal Place of Business Mailing Address 5 n 0 B 1 5 ? 9
1009 OCEAN SHORE BOULEVARD 395 5. ATLANTIC AVENUE, #103
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
s R s T T
Suite, Apt. #, stc. Suite, Apl. #, etfc. 05312005 Chg-P CR2E034 (10/03)
City & State Cily & Stata 4. FEI Number Applieg For
04-3645435 Not Applicable
Zip Gouniry Zip Country 5. Ceriilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRES, JONATHAN
1009 OCEAN SHORE BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176

City FL ’ Zip Code

8. The above named entity submits this statement lor the purposa of changing iis registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and title If applicable {NOTE Registeredt Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Gontributien. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete e [JChange  [7J Addition
NAME BARRES, PAULINE NAME
STREETADDRESS | 385 S. ATLANTIC AVE. #103 STREET ADDRESS
Ciry-§1-2Ip ORMOND BEACH, FL 32176 GITY-ST-2IP
Mt [ Delete ThLE [ Change  (TJ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST1-2P
TITLE [0 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete HTE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O Detete TILE [ Change ] Addition
RAME NAME
STREET ADRESS STREET ADORESS
CITY-ST-21P CHY-ST-ZIP

12. | hereby certify that ihe information suppliad with ihis filing does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further cartily that tha information
indicaied on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if magda under oath; that L am an afficer or director
of the corporation or {he-+eealyer of trustee empowered 1o axacute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on ap# ith an addresge? Otegr like empowerad.

SIGNATU R OF EIGlﬁNéEFFICEFI OR IRECTOR '7//! ‘fflla S— ( 3 :zd ytime Phar s; — - /




