FILED
2005 FOR PROFIT CORPORATION Apr 21,2005 08:00 AM

ANNUAL REPORT St 08:00
DOCUMENT # P94000068144 ecretary of State

1. Entity Name
WELSCH ENTERPRISES INC.

Frinclpal Place of Businass . Naailing Addrass
1626 NORTH U.S. 1 _ 1626 NORTHUS. 1
ORMOND BEACH, FL 32174 ) 7URM0ND BEACH, FL 32174

L

Sl | T

03252005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P o [T

59-3269115 Nat Apolicabile

. . " $8.75 additional
5. Certificate of Status Desired I} Fes Raquired

6. Name and Address of Current Registered Agent

TWINCHESTERRGAD  — DO NOT WRITE
ORMOND BEACH, FL 32174 'N TH'S SPACE

8, The above named entity submits this statement for the purpose of changlng its registerad office or ragisiered agent, or both, in the State oT Florida. 1am familiar with, and accept
the abligations of registerad agant.

SIGNATURE — — — . - =
Signatere, typad or printed name of regisiared agent and (e it applicanis (NUTE Regisigrad Agent sigalure aq.8ed when refngraling) ’ = DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Hnancingi $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution | Added o Fees
10. T 'OFEICEB%AND_DfﬁECTDRS T o
e D , T o= -
NAME WELSCH, JON J ’
STREET ADDAESS | 11 WINCHESTER ROAD -7 -
CIv-sL2P | ORMOND BEACH, FL 32174 fUUQBQfBEl 270 )
— = sl snl) A e B4/21-B0072-008 150,100
MAME WELSCH, CHRISTOPHER J

STREETADDRESS | 11 WINCHESTER ROAD - co
GNY-ST-ZF | ORMOND BEACH, FL 32174

TmE D o R B
NAKE WELSCH, FRANK P

; 11 WINCHESTER ROAD
EEEzTﬁID:ESS ORMOND BEACH, FL 32174 ' Do NOT WRITE

e | D & IN THIS SPACE

STREET ADORESS
Giy-ST-2P

TME

NAME

STREET ADDRESS
ITY-ST-2P

TITE ' T —
NAME

STREET ADDRESS
CITY-51-2P

12. Vhereby cermy that the inferration supplied with this filing does not qualily far the exermnption stated in Sectlon 119, O?%?}U] Flotida Statutes, | further certify that the information
indicatéd on this report or suppismental repart is true and accpyte and that my signature shall have the same lagal ofiect as if made under cath; that | am an efficer or director
of the corporation or the reciver gr trustee dmpowared 1o exetute this report sffrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blechk 11 if

changad, or on an attachmdpt with an addres, with all other i
/ ﬁ{lmL{ 380~6T7- lca?ga

SIGNATURE: 2
ND TYPED O FRINTGD NAME OF SIGNIRG OFFICER OR DIRECTOR Caytime Pnone #




