2005 FOR PROFIT CORPORATION .
ANNUAL REPORT

FILED
Feb 22, 2005 08:00 AM

DOCUMENT # P03000153895

1. Entity Name
WELCOME TQ CENTRAL FL.ORIDA, INC,

Secretary of State

Princlpal Place of Business

814 MINNESOTA AVENUE
ST.CLOUD, FL 34769

Mailing Address

814 MINNESOTA AVENUE
ST.CLOUD, FL 34769

DO NOT WRITE IN

THIS SPACE

AT

02122005 No Chg-P CHR2E034 (10/03)
4, FEl Number Applied For
20-0596179 Not Applicable
8. Certificate of Status Daslreg O $8.75 Auditional

Fea Raquired

5. Name and Address of Current Registered Agent

TURMAN, DEAN K ESQUIRE
12598 KIRBY SMITH ROAD
ORLANDOQO, FL 32832 e

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statemant for the purpose of changing 1is registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

" (MOTE, Registerod Agant slgnature requirod whan reinstating)

Signawre, typed or ptitod names of regis[a:ed agent and Ltk if applicable,

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
[0  AddedioFees

HOMR IS4

B 2 I5-RN02E-023 158,75

DO NOT WRITE
IN THIS SPACE

10. ~ OFFICER3S AND DIRECTORS ]

TME PRES - ' )

NAME BADER, CULLEN

STREET ADDRESS | 814 MINNESOTA AVENUE

CITY- §7- 217 ST. CLOQUD, FL 34768

Tme SECT = , - - B
NAME RIOS, DEE M

STREET ACDRESS | 2265 SANTA LUCIA STREET _
CITY-§7-20 KISSIMMEE, FL 34743

e TREA _ o T )

NAME RIOS, DEE M

STREET ADDRESS | 2265 SANTA LUCIA STREET - _
CITY-$T-2P KISSIMMEE, FL 34743

TME BIRE e

NAME BADER, CULLEN

STREET ADDRESS | 814 MINNESOTA AVENUE

CITY-5T- 2P ST. CLOUD, FL 34769

e -
NAME

STREET ADDRESS

CITY-§T-21P

TinE o N
NAME

STREET ADDRESS

CITY - 57-71

12, | hereby certify that the information suppllie'd_wilh' this filing does not qual riyi for theréxemption staled in Section 119.07(3)i), Florida Statutes, 1 further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shail hawe the same legal effact as i made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee ampowered to execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 of Block 11 if

changed, oron an atranﬂt Wh ail@r like empowered.
SIGNATURE: _{ - ool DR

/3 Fem.os” 7 789-9 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ~

Ddla Daytima Phona ¥




