~—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000015470 Jan 27, 2004 08:00 AM
1, Bty Norme Secretary of State
WELLINGTON PLACE PROPERTIES, INC.
Brincipal Place of Businese Mailing Address )
1177 MAIN STREET STEC _ POBOX 1705
DUNEDIN FL 34658 DUNEDIN FL 34697 _
o NIRRT
Suite, Apt. #, gtc. Suts. Ant #. atc. MOGRE CR2EOS4 {11/03)
City & State City & Stale b 4. FE!Number 75-2097487 ::Z?iii :o: z;
Zp fountry p Country 5. Cendicate of Stalus Desirad O ?g.gfq‘ﬁidéﬁcnai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Mama "__""_'
g‘éEa%Rgg\’{g?EéA éig E Street Aggress {P.Q. Box Number is Mot Acceptabla) ' S
DUNEDIN FL 34698
Csty o FL l o Code

B. The above named entity subrmils this statement for the pwpose of changing is registered oitce or registered agerd, o Goll, in the State of Florida. | am famikar with, and afe:
the obligations of registered agent.

SIGNATURE - - S S—— . ——

Signarare typed of prrtas aama of regrsterad agoont and ule f Apphicante. INGTE Pegmteren Agent signature reguired when reinsiabng) DATE R

FILE NOW!! FEE IS $150.00 ‘ - . - '
. g. Eiection Campalgn Financing $5.00 May £
After ifay 1, 2004 Fee will be $550.00 Trust Fund Contritution, [0 Addedto Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDIIONS{ CHANGES 10 QFFICERS AND DIRECTORS IN 1177
I b [ eies T Ol Chrge [ 4
HAME GEORGE, THOMAS E NAME [ -
STRELT ADDRESS | 2682 CRYSTAL CiR . B sTErT ADDRESS 01 f’gg 93 4 ~g‘f§§é§%§z}5§ 1 on.on
oy -st-zf | DUNEDIN FL 34838 Ty -51- 1P = -
e T T o 3 Change e
HAME NAME
STRIET ADDRESS STREET AGDRESS
CHFY-ST-ZIP Ciry-sE-ap
E ' © Closee  § me ' T T T Sthange A
NANE MAME
STREEY ADDRESS SIRFET ADDRESS
CITY- ST-ZIP CHY-5T-BP
e  Doeae T ) Tiohange e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-SE-2P
i [ el TIng (] EWB__ e
NAME HARE
STRELT ADDRESS SIREET ADDRESS
CITY-SY- 2P iy -S1-2P
e o J iz O Change 3
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-F CITY-ST- 2P

12. { hergby ceﬂif% that the Information supplied widh this filing does not guatify for the exefz::faﬁbn slated i Sectian iQ.G?(s‘](i}_, Flarida Siatz-gles‘ i furthe:_deriﬁ‘y_&wéi the informalion
inchocated on this report or supplemental report is true and accurate and that ray signature shall have the same legal effect as if made under oath, that 1 am an officer or direch
ot the corporation ar the receiver or rustes empowerad 10 exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an ad ail gther like empowered. _
SIGNATURE: f;/,/ai‘.g‘5 [pff 727 739~ 72 YL

Ty MAME AF DIENING OFFICER Y2 (e~ YToE



