2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000114242 .

1. Entity Name

WELLINGTON ASSOCIATES, INC.

Principat Place of Business

2910 UPPER COVE DR..
WELLINGTON FL 33414

Mailing Address

2910 UPPER COVE DR.
WELLINGTON FL 33414

2. Principal Place of Business

/2 9:0 UYer

3. Mailing Address

Covs PR | 72970 UM

CovE R

- Suite, Apt. #, etc.

= Site, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90032 003 ***150.00

J4U14598

L

ll

IR

MOCRE CR2EQ34 (11/03)
Cyy te vy & State 4. FEI Number Apptied For
Wellplaron FL Willaseyod FL 20-021 8649 Not Appicabia
i3] Counir Z? Country ) T $8.75 Additional
‘é? lf, y MgA, 3 y/ L/ 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . R Name . .

POSTAL, SHERMAN
2910 UPPER COVE DR.
WELLINGTON FL 33414

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed of Dnmed name of registered afjent andt title d apphcable.

(NCQTE: Registerad Agenl signature required when reinstatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T petete TITLE [ change [ Addition

NAME POSTAL, SHERMAN NAME

STREET ADDRESS # 2910 UPPER COVE DR. STREET ADDRESS

CITY-ST-2P WELLINGTON FL 33414 CITY-ST-2IP

TITLE 7 Delete TIE [] Change [} Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition
- NAME™ - e — - NAME - Corms e — e e e T -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Deiete TITLE [ Change  [1 Addition
RAME NAME )

STREET ADORESS STREET AGERESS

CITY-S1-2IF CIFY-57-21P

TITLE 1 dedete TLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IR CITY-ST-21P

12. | hereby certify that the informatiol

indicated

on this report or suppl

ied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ass, with al! other like empowered.
—
SIGNATURE: N St fosanl N VR e 34
SIGNATURE AND TYFED OR PRINTED MAXIE OF SIGNING OFFICER OR DIRECTOR M pad Daynme Phone #




