FILED

2004 FOR PROFIT CORPORATION Aug 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000096689 08-16-2004 90013 049 ***550.00

1. Entity Name

WELLINGTONNE ENTERPRISES, INC.

TIUJILUYUN

Principal Place of Business . ‘Mailing Address )
1917 PRESIDIO STREET _ -~ 1917 PRESIDIO STREET
NAVARRE, FL 32566, NAVARRE, FL 32566
R renc e |11 T EERTRENAL

1AV T PRES b0 o | iR Residio st

Sulte, Apt. #. 81c Suie. Apt. #. ate. 07142004  Chg-P CR2E034 (10/03)

City & State ; — : ity & Stat, c . 4. FEi Number, Applied For
“ &\\1\9\9\% , T L. ‘S N F"-P\Q\C\ L. a 76-?{0 3—/ 2—9 Net Apelicable

7ip 325bLL Country 29 6lis Couniry 5. Cerlificate of Status Desired [ fese-gesq Additonal

.. 6. Name and Address of Current Registered Agent __.._7._Name and Address of New Registered Agent.
) = ome — : - - - —_— —..
TRICE, GARY }
1817 PRESIDIO STREET Stresl Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL. 32566 :
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and e if applicable. (NOTE: Pagsiered Agent signalure reguired when reinstating} DATE

FILE NOW!!! FEE IS $550.00 ' 9. Election Campaign Financing .. $5.00 May Be S

Due by September 8, 2004 Trust Fund Contribution. {1 Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEQ (7 Delete TTLE [ crange [ Addition
NAME TRICE, GARY . NAME
STREETADDRESS | 1917 PRESIDIO STREET STREET ADDRESS
CITY-ST-2P NAVARRE, FL 32566 CITY-ST-ZIP )
1IMLE [ Delete TILE [ Change (] Addition
NAME NAME
STREFT AGDRESS SIREET ADORESS
CITY-§T-21P CITY-$1-2IP
TILE O pelete 1ITLE [Jchange 2 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
TV -ST-ZiP - = s e — B e e B GIY BRSPS [ T me o e Lo mmme T s aem - s e
TITLE [ Detete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIFY-ST-21P
TILE [ pelete TILE (J) Change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P ) CITY-ST-2P -

12." | hereby certify that the information supplied with this iiiing daes nol qualify for the exernption stated in Section 118,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerngntal report is rue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation of the receiver lrust;e:rn/patwered to executse this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

gh an address,

changed. or on an attachment

SIGNATURE: __{/a"d Lleco gznff‘ﬁ’r‘ce_ ‘ f/zﬁ/ S0 479-7907

SIGNATUBS AND TYPED CR PRINTED NAME OF SIGNINGFFICER OR DIRECTCR Date Daytime Phone #
vl




