2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000052319

1. Entity Name

WELLINGTON HOMES OF INDIAN RIVER, INC.

May 25, 2005 8:00 am
Secretary of State

(05-25-2005 90001 030 ***150.00

Principat Place of Business

212 POE DR
WINTER HAVEN, FL 33880

Mailing Address

212 POE DR
WINTER HAVEN, FL 33880

RO

2, Principal Place of Business 3. Mailingﬁddress
1266 T Av S _Po Box 7189
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192005 Chg-P CR2E034 (10/03)
City & State ity & State 4, FEI Number Applied For
VeRo BeacH F L- CV@IQ_D Béﬁcﬁ FL— 58-2670151 Not Applicable
t)z‘,pl_? él CourﬁJ S 'Qr_ ,an)p,zq é I COUE‘}WS ” 5. Certificate of Status Desired [} gg-ggqﬁ:ﬂ:(ijﬁonal
6. Name and Address of Current RegisLlered Agent 7. Name and Address of New Registered Agent
Name .
JULIAN, CHARLES SR. _ Adj Lipn LY, 1eq SR
212 POE DR treet Address (P.Q). Box Number is Noj Acceptab)
WINTER HAVEN, FL 33880 17 EZ: 7# ay 'SQL}
, City 2Zip Cod
A Vero Peacir FL 359G (2

ed agent,

8. The above namfed enti
the obligationsfot regi
IGNATURE -

ubmits this stalement tar the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with! and accepl

(NOTE: Regrsterat Agent signatura required whan rainstating)

DATE

Sig \%4 F}pec o anG name of registersd agant and fille # apphcable.

FILE NOWIIl FEE IS $150.00 9. Flection Campaign Einancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE DP [ Delete TLE ﬁ f’ ,@'\Change [ Addition
NAE JULIAN, CHARLES SR. NAME Juuian . Cha des SR
STREET ADDRESS | 212 POE DR STREET ADDRESS ro Bk 1€ ?
civ-sT-20 | WINTER HAVEN, FL 33880 TITY-ST-2P Vvero BeweH FL 3294 1
Tine 0 Delete e o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p CITY-ST-2IP
TIE [ Deiete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-51-21p
THLE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ip CITY-T-2p
TLE 3 oefete TITLE [J Cange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7 CITY-ST-2IP
e [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2F

12. | hereby certify that the information supplied with this filing does not quality for the

exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental repert is true ang accurate and that my signature shalk have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr
changed, or on an attachment with al

all other like empowered.

VSIGNATURE:

10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%20-08  73-seg- 200y

Date Daytirne Phane #




