2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P02000026386 - Feb 11, 2005 08:00 AM
1. Entty Name : Secretary of State
W.E.L.G. COMMUNICATIONS, INC.
Principal Place of Business _— ", Mailing Address
6384 S ELM LANE - —— B384 SELMLANE }
LANTANA FL 33482 - LANTANA FL 33462

Suite, Apt. #, efc. = - — Suite‘ Apt, # etc. 1st MOORE CR2E034 (101*04)

City & State — ) City & Stalo 4. FEI Numoer Applied Fer

] L 74-3044215 Not Applicable
2 Country ap Country 5. Certificate of Status Dasired | $8'75 Additlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQASERS'OEIEMW&“AEM K Steet Addrass (P ©. Box Number is Not Acceptable)

LANTANA FL. 33462

City FL | Zip Code

8. The above named enlity subr_n'Es This statement for he purpase of changing its }ééistered office or registered agent, of bath, in the State of Flanda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE = e S =

Sigrature, lpud of printgd name of registstad agent and tite if applcable {NOTE Regrstarad Agenl signature required when rarstaling) DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2005 Fe¢ Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contiibution.  []  Added o Fees

10. OFFICERS AND DIREGTORS I B ~ADDITIONS/CHANGES 1O OFFICEAS AND DIRECTORS IN 11
HILE P [ pelete e ] Change  [T] Addition
NAME EMERSON, WILEIAM K~~~ NAME i
o -y
STREET AODRESS | 6354 5. ELM LANE SHPECT ADDRESS o },ﬂ_ﬁ%ﬁﬂﬁg?% 43 -
V-5t 0P | LANTANA FL 33462 o 0271 1/05-00009-813 150,40
TiTLE I Delete TilE D change ] Addition
NAML HAME
SIRFEY ADDRESS STREET ADDRESS
Cl¥-sT-21p QY -S[- 2P
I1HE O Defete THE [DOchange [ Addition
MAME NAME
STREET ADDRESS SIREET ANDRESS
CITY - §T-ZiP CITY-3ST- 2P
DiLE 7 Dalete T [Jchange 3 Addition
NAME RANE
STRELT ADDRESS STREET ANDRESS
CIiY-s7-21p CITY-8F- 7P
TNLE T pelete Te ] change [ Addition
NAME NAWE
STRELT ADDRESS STRELT ADDRESS
CITY-5T1-TiF GITY-ST-2P
TiLE [ Dejate THLE [ change ] Addition
MAME NAME
STRFET ADDRESS STREST ADDPESS
SATy-$1.2p CITY 51 7P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplsmental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

changed, or on an atachment with an addrass, with al! other like empowe
SIGNATURE: z,//p/,g %y 4082y
¥ Date / Daytrme Phona #

OFFICER OR DIRECTOR



