2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED B
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # P04000129051
. Entity Narne
WELLBRIDGES, INC

04-21-2005 90226 017 ***150.00

Principal Place of Business

800 GOODLETTE RD N STE 270
NAPLES, FL 34102

Mailing Address

NAPLES, FL 34102

800 GOODLETTE RD N STE 270

2. Prncipal Place of Business 3. Mailing Address

R R

Suite, Apt. #, eic. Suite, Apt. #, atc. 02022005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Apptlied For
450‘59‘ //53 Not Applicable
@ Countey Zp Country 5. Certiicate of Status Desred [ ?fe ;g Addiioral
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Reqistarod Agent ™ - N
Name

POST, DEBORAH J
2424 MILLCREEX LN #202
NAPLES, FL 34119

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

City

FL | 2P0

8. The above named entity submits this statement for the pumese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the chiigations of registered agent.

SIGNATURE
Sigretued, iyped or preited narne of regatered Ageen Bivd trie if apphcanie, {HCITE: P ADQET B recuadt whan DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $850.00 Trust Fund Contribution. Addex to Fees

of the oorporahon oF the receiver of,

efike empowered.

is mpono:supplemnponls true u.- apeurate and hat my signature shall have the same legal
15 cute this report 2s required by Chapter 607, Florida Siatutes and that my name appears in Block 10 or Block 1 I 1!

Debrreh T fot  Y/es” et TR-BD

10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DCEO [ Delete TmE Cchange 0] Aadition
NAME POST, DEBORAH J HAME

SIREET ADDRESS § 8OO GOODLETTE RD N STE 270 STREET ADDRESS

CAiY-5i-2° NAPLES, FL 34102 CY-S3-ZP

TLE DCFO [ et WILE Ocrage [ Addtion
NAME POST, DEBORAH J NANE

STREET ADBRESS | 800 GOODLETTE RD N STE 270 STREET ADDRESS

CITY-51-28P NAPLES, FL 34102 oY-S1-2iP

TIMLE 3 Delete TILE [Jchange [ Addition
—m_ —— — ——— D p——— — -w—-—- = | i — —— e ——— St = e o — oy
STREET ADORESS STREET ADDRESS

Cy-S1-2¢8 CAY-S1-2P

e [ betete ThE O change  [J Addition
NAME RAME

SHREET ADDRESS STREEY ADDAESS

GiTY-S1-21P GiTY-5T-ZIP

THLE 7 Delere e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GIVY-51-7P CTY-ST-2P

TME O Oelete TME [dChange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

GiTY-57-2iP CITY-ST-0W

12. | hereby certify that the information suppjidd with this filing does not quality for ihe exemption stated in Section 118.07{3)i), Florida Statutes. | further ceriify that the mformaﬂcn

indicated on | effect as if made under cath; that | am an officer or dire

Dayurne Phawe &

Z39-C99- 740



