2005 FOR PROFIT CORPORATION

FILED
Apr 30, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # P83000014987
1. Entity Namea

DR. LEE A WELKY, P.A,

Secretary of State

Principal Place of Business

B8O SIGNAL RD., STE 4
BOMITA SPRINGS, FL 34135 US

> Mailing Address

8800 SIGNAL RO, STE 4
BONITA SPRINGS, FL 34135 US

(] -
o ER

DO NOT WRITE IN THIS SPACE

WVAEALRAIERE TR

04212008 No Chg-P CR2E034 (10/03)
4, FEl Number Apphed For
65-0405144 Nat Applhicable

0 $8.75 scditional

5. Certificata of Status Dasired Feo Required

& _Name and Address of Current Registered Agent

CORPORATION INFORMATION SERVICES INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

the abligaticns of registered ageni.

SIGNATURE.

8. The above named enticy sUbMts this statement for thé purpese of changing its registerad ofice or reglstared agent, or both, in the Staté of Florida | am familiar with, and aceepl

g Prgets
Sigralute typed or printed nama & registered ket andf tile 1 applicatfe

THOTE Registered Agent signature revuuked whan refstating}

DATE

T I

LRy eriry

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

9. Election Campaign Financing
Trust Fund Contribution,

o n

$5.00 May Be
Added to Fees_

UO000034507TE

10. -
HTE PSTD —
NAME WELKY, LEE A
STREET ADDRESS | 23448 RED ROOT COURT
CITY.ST- 2P BONITA SPRINGS, FL 34134
THLE T T T
HAME

SIREET ADDRESS
GiTY-ST-2P

OFFICERS AND DIRECTORS R

TME

HAME

STREET ADDRESS
CITY-5T-2IP

LE

NAME

STREET AGORESS
CITY.ST-2IP

mE ) ' - -
NAME

STAEET ADDRESS
CIrY-5T1.21P

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

U4 30/Me-BM20-025 150,00

DO NOT WRITE
IN THIS SPACE

indicated an this répart or supplersental repert is true ani
of the corporation of (ha réce
changad, or on an §iach

SIGNATURE: _\

I trusleg empowert
ith an address, with Alfather fke e pca/gred

12, | hereby carlilg_mszné inESination supplisd with nis f':\iné] dods Aot qually Tor i 8kemption stated in Section 118 0?%3)(('), Florida Statutas, | further certify that the information *
i accurate and that my signature shall have tha same legsl e
o eﬁ‘his rgnort as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

ect as i made under oath. that | am an officer or director

%-;;f 05 A39-99 505

“EIGNATURE AND TYPED DR ERINTED NAME OF SIGRG QFFICER OR DIRECTOR

M g Prione %

= . i <




