2004 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT ——— . Feb-16,2004 08:00 AM
DOCUMENT # P85000005589 1 B Secretary of State

1. Entity Namg

WELSH ENTERPRISES, INC.

Principal Place of Business Mailing Address
1952 NW 93RD AVENUE C/0 TRITRONICS
MIAMI, FL 33172 S 1306 CONTINENTAL DR

ABINGDON, MD 21009 US

AR MEER TR

02112004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN TH!S SPACE 4, FEI Number App{ied Fay
65-0551310 Not Applicable

5. Certificate of Status Deslred O $8.75 Additional
Fee Requirad

6. Name and Address of Current Registerad Agent

207 & BISGAYNE BLVID SUITE 2400 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

Rt Pl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in thc; Stateiofﬁzrlda. | am familiar with, and accept
the obligations of ragistered agant.

B

SIGMNATURE ; - L e . o T

Signaturs, typed or printad name of ragsterad agent and tite if zpplicabla. {MNOTE. Regi.f;wud Agent signatume mquired_-}.on ro{ns;a:jnrg) ) . . 7D.\;E .
FILE NOWIl FEE IS $150.00 9. Election Campeign Financing __ ~ $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution.” ~ [ . Added to Fess

10. OFFICERS AND DIRECTCRS I
TITLE DvP
NAME WAGNER, KIMBERLY L - -

' o L
STREET ADDRESS | 1603 ROLLING ROAD "‘{'Iﬁjﬂ"gggggif??g 013 150, 00
om-s-7F | BEL AIR, MD 21014 il L
TME DP ' ST
NAME SCARFF, JAMES W
STREET ADDRESS | 7 ZELDA COURT T T Y : i -
CITY-57-2F WHITEHALL, MD 21161 _
Tine DVP o
NAME WILLIAMS, RANDY M SR ) . . -
STREET ADDRESS | 1835 MIDSUMMER LANE EorEaE o 1
CITY.§T. 2P JARRETTSVILLE, MD 21084 ] L QQ“N G_T WRITE B
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-S1-2P
e
NAME
SIREET ADDRESS
CITY-§T-2P
TME T T
NAME
STRELT ADDRESS
CITY-ST-ZIP

12, | hereby csniig that the infermation supplied with this filing dass not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this raport or supplamental report Is trua and accurate and that my signature shall have tha sama legal affect as if made under oath; that | am an officer or dirsctor
aof the corperation or tha receiver or trustee empowered to exacuts this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 17 it
changed, or on an attachdent with an address, with all cthar like empowered. 4 ) s

SIGNATURE:

SIGNATURE AND

ol

YD
g {Tf)b/' L/ p Rimberhy L Lt)qf} nee Vi /’4’4(("7["“7%?5 j
nm"l’snm: oF QFFICER OR o Dale '_ _ Daytima Prona # ]

L] E g



