FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000096834 : - 03-18-2005 90079 049 ***150.00

1. Entity Name

WALSINGHAM WEE SCHOOL, INCORPORATED

Principal Place of Business Mailing Address - 'f 5 U 0 2 8 ‘] 5 2

11775 WALSINGHAM ROAD . . 11337 124TH TERRACE N

LARGO, FL 33778 " 'US . ’ LARGO, FL 33778  US o
Suite, Apt. #, alc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03}
City & State City & State 4. FE! Number Applied Far
20 - I 2_93- 77 Not Appticable
Zp Country Zp Country 5. Certilicate of Status Desired d ?:;'g?qlﬁgﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

ANGELLO, JANICE G

11337 124TH TERRACE N Street Address (P.C. Box Number is Not Acceptable)

LARGO, FL 33778

City FL | Zip Code

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

SIGNATURE — B
Sigrature, lypad of prinied nama of 16g:516/60 agent 4no Lie ¢ applicable. (NOTE: Registered Ageni sigmalure jequred when ramsiating) . DATE
FILE NOWII FEE IS $150.00 8. Eleclion Campaign Financing o $5.00 Mmay Be
After May 1, 2005 Fee will ba $550.00 Trugt:Fund Coniribution. Added o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TiTLE 1 O Change ] Addition
NAME ANGELLO, JANICE G NAME :
STREET ADDRESS | 11337 124TH TERRACE N STREET ADDRESS
CITY-ST-2IP LARGOQ, FL 33778 CITY-Si-21P
THLE D ‘ [ petete TALE [ Change {7 Addition
NAME ANGELLO, CHRISTINAM NAME
STREET ADDRESS | 11337 124TH TERRACE N STREET ADDRESS
CITY-S1-2P LARGO, FL 33778 CITY-ST-2P
TIILE [ Detete e [ Change  [J Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
env-st-zp {0 ' — —ome Beewesre | e e e o
TITLE 3 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-71°
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
cITY-ST-2P CIFY-ST- 7P -

12. Fhereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({1). Flrida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that myy signature shalf have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrusiee empowered to execule this reporl as required by Chapter 607, Florida Siawutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
3505 (n)FREE

SIGNATURE:
Date yume Phoné #

HATURE AND TYPED OR PRINTED NAME O/ SIGMING OFFICER OR DIRECTOR




