FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P03000149080 - 04-27-2004 90081 033 ***150.00

1. Entity Name
A1 WELKER CONTRACTING, INC.

Principal Place of Business Mailing Address 9 4 OB 8 4 Grg

34 MARSHVIEW DR 34 MARSHVIEW DR

Apr 27,2004 8:00 am

ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080
ite, Apt. #, etc. ite, . #, 8tc.
Suite, Apt. #. et Suite, Apt. #, etc 04132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
30—014 837_8, Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] $8.75 Acditional
Fee Reqguired
6. Name and A of Current Regl ed Agent 7. Name and Address of New Registered Agent
== fie o o i e e i T = ANEMB ., i e e T e R - LEm R S )

"HALL, CHARLES
77 ALMERIA ST Street Address (P.Q. Box Number is Not Accepiable)
ST AUGUSTINE, FL 32085-4050

Cily FL | Zip Code

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

SIGNATURE i
Signature. typed or printad name ol!r.egismmd agsnt and tive if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!I FEE IS 5'1"50_00 9. Elgction Campaign Finanging 35_00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, Oa Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE - DsT ) O betete TIME O Change [T Addition

NAME WELKER, JUDY A NAME

STREETADDRESS | 34 MARSHVIEW DR STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE, FL 32080 CY-§1-2IP

TNLE P O Delete TILE [ change [ Addition

NAME WELKER, STANLEY C NAME

STREET ADDRESS | 34 MARSHVIEW DR STREET ADDRESS

CITY-ST-21P ST AUGUSTINE, FL 32080 CITY-5T-2IP

TILE v ‘ O Delete TITLE [ change [ Adcition
nwe. . |WELKER,SCOTTS., . .. ... . NNl s e e ot e

STREETADORESS | 34 MARSHVIEW DR STREET ADDRESS

cITY-S5-2P ST AUGUSTINE, FL 32080 CITY-S1-2IP

TILE 1 Delete TMLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-21P

TITLE [T Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TmE O change [ Addition

NAME . , NAME

STREET ADDRESS . STREET ADDRESS

CITY-S57-2IP CITY-§7-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furthar certify that the information
indicated on this report grsypplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cccairporation or (s receyer or trustae empowered to 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 g

fachmenfwith an address, with all other likg empoweread.
' Myj L d&%&d Ny L/éb/%z G/ o 54

/

SIGNATURE!:
76}1\1‘\1“5 AND WED OR PRINTED NAME OF SIGNMNG OFFIZER R DIRECTOR Daytima Phong #




