2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOGCUMENT # PO5000013662 Jan 27, 2004 08:00 AM
1. Entity Name Secretary of State
WELVAERT, INC.
Prncipal Place of Business. Mailing Address
800 N. BELCHER RD. 860 M. BELCHER AD.
CLEARWATER FL 34625 CLEARWATER FL 34625
T e RO
Suite, Apt. 4, etc. Suite, Apt. #, eic MOORE CR2ED34 {11/03)
Cily & State Tty & State - T | 4 FEltomber 5 g_ 3 3 OO 49 6 o 7|l; %ggfzic; FO:‘
Zp Country Zp . Couniry 5, Cariificate of Status Desired ] gese ges q:;dmfjé”‘ma;
6. Name and Address of Current Regislered Agent ___ } _”____ b __ o “__ Name and Address ot New Hegistered Agent _- _
Name
SIELVAERT JAMES M " Sieet Addvess 1P 0 Box Number s ot Acseptabler T T T
CLEARWATER FL 34625 - - T T T T T T T T T T T
City FL l Zip Code

8. the above named entity submits thus statemnert for the purpose of changing its registered office or regzstered agent, ar both, in the State of Flonda. | am farnitiar with, a.nd ani=
the ottigatens of registered agent.

SIGNATURE

SQnahile, Wped of Aated azma of raglsser\:d amﬂl and (il f appicable, (NQTE, Registared Agenl gnaiug rejured when tmnsr:mq) DATE

FILE NOWIit FEE IS $150 00

9. Elsetion Campaign Finance
At ey 12008 Fo il b $550.00 Gt oo ey 35,00 5o
Make Check Payable to Florida Department of State ’
16 ~ OFFICERSANDDIREGTORS  § 11 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS I 11
WE D D Celete e Cchange [ A
NAE WELVAERT, JAMES M A -
STREET ADDRESS | 00 N, BELCHER RD. STAEET ADBRESS f&ﬂﬂﬁﬁﬁm 4354
oiv-si-zp |CLEARWATER FL 34825 OTSTIR Gi 37" 334“53540 03 150,00
e T O oo e o Change T3 A
MAME NAME
STREET ADDRESS STAEET ADCRESS
LTy-51-2F CHY-ST-21F
HILE 3 petete | O tnange 3 A
MAKE HAME
STREET ADTRESS STRELY ADDRESS
CIFY-S1-2ip § CHY-SI-7P
W 7 Desete Tme T ] Change 2
HAME MEME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-31-4ip
Tim 3 Detere e 7 Ol oharge [ &t
MARSE HEMC
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY- 53-2IP
TRE [0 oetete e OJohrge  [JA%
NAME NAME
SYREET ADDRESS SYREET AGDRESS
CITY-ET-21P CITY-SI-0F

12 i herebv cert:fy that the mfmmabon suppﬁed wsih thss fiing coes no[ quahfy for the exemplion stated in Seciion $18.07(3}({), Floriga Snatuies | iunher gotiity that the informaticn
indicated on this report or supplemental report is true and accurate and tiat ray signature shall have the same jegal effect as i rade under oath; that | am an officer or direcic
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
changed, or on an attachgfent withy an address, with aif other ke empowered,

SIGNATURE: / 2~ O3 0 Dhress K™ Tones il WpasrT =220l o7 yyg 3788

 IRATURE ARDG TYPED R PRINTED RAME GF SIGRING SEFIEER (5 IRRECTOR MNaia Mavtive Phana




