FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
BETH WELSH, P.A.
Principal Place of Business Mailing Address A s
52 FIRETHORN LANE 52 FIRETHORN LANE
PALM COAST, FL 32137 PALM COAST, FL 32137
' : !

2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, elc. Suite, Apt. #, atc. 02242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For

20-2027234% Not Applicabie
' %jp —_——— |- Cc\‘untvy _ o — - . Country 8. Certificate of Status Desired 0. _gose';fq:::;ﬁf‘_a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

WELSH, RUTHE

52 FIRETHORN LANE Streat Address (P.Q. Box Number is Not Accepiable)

PALM COAST, FL 32137

City FL l Zip Code

8. The above named entity submits this staternant lor the purpose of changing its registared cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obfigations ol registered agent.

SIGNATURE

Sigrature, vped o printed name of registered agant and lite § appboziie. {NOTE: F Apent g 1BGUINed when ™ DATE
FILE NOWIIl FEE IS $150.00 8. Elsciion Campaign Financing $5.00 May Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 petete TME [ Crange  [] Aadition
NAME WELSH, RUTHE NAME
STREETADORESS | 52 FIRETHORN LANE SEREET ADDRESS
CITY-87-2P PALM COAST, FL 32137 CHTY-ST-21P
TIE !:' Delzte TILE D o D Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CI7Y-57-2P CIY-ST-29 .
THLE o O oeiete Tme . O3 Change * (3 Addition
NAWE - RAME - - - e B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-$1-2P
TMe : 2 betete mE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-55-2P
TALE ] Detste TILE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CiTY-SE-2P
TMe [ Detete E [J Change  [] Addition
HAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CiTY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated or this repert or supplemental report is rue and accurate and that my signature shali have the same lagal eftact as if made under oath; that | am an officer or director
of the corporation or the receives Of frustee empowered to execute this teport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

SIGNATURE:

Daytime Phone #

changed, or on an attachment with an address, with all ather like empowered. .
R ED) )( 3/30 Jos~ 354~L27-(330
Ma{hfb’/) = !




