2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Erery Hame Secretary of State
WELLINGTON SERVICE CORPORATION, INC.
Principat Place of Business - ) Mailing Address -
25 MERRICK WAY . 55 MERRICK WAY
STE 400 STE 400
CORAl. GABLES FL 33134 CORAL GABLES FL 3321324
us Us
e S ARG A A
Suite, Apt. 4, ¢ic, V — Suite, Apt #, glc, = MOORE CR2EDR “ 1&)3)
City & Sla® — City & Stata = T ol Numoer o TAppied For
o e 65-0561904 Not Apphoatle
Zip . Cauntey Zip Courtry 5. Cernhoate of Siatus Desired 0 ?g-gesq m&wnai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
(935? ﬁ%ggb%(u%iﬁE c Street Address {P.Q. Box Number ;Nc_n— Acceprable) . —
STE 400 .
CORAL GABLES FL 33134 o . . L
Caty F L l Zipy Code

B8, The above named entity submits ith staterment for the purpose of changmg its registered cifice of registered agent, or Hoth, in the State of Fioﬂda | am familiar with, and accept
Ihe ohligaticns of registared agent.

SIGNATURE . . . . e
Sgnatura, typed o printed namme of regstered agont and titie o apphrakle [NCTE Ragistersa Aganm signature caqucad whea rainsianng) DATE .
FILE NOW!l! FEE IS 5150 00 8. Election Campaign Financing $5.00 May Be
After May 1, 2002 Fes will be $550.00 Trust Fund Contribuiion, 3 Addedio Fees
Make Check Payable to Fionda Department of State
10 OFF“ICEF?S AND DSRECTOHS e | EED . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIELE PD [ figiete THLE [l change [ Addition
WAKE GORDON, EUGENE C NAME ‘} Q
STRECT ADORESS | G5 MERRICK WAY STE 400 "} sewees aooness [ i4g‘¢ 6‘3 é%gﬁé 018 150.06
CHY -ST- TP CORAL GABLES FL 33134 CITY-8T- 219 L
TTEE 3 Detete TRLE {1 Change D Addition
RAME HiRRAE
STREET ADDRESS STREET ADDRESS
CIvy-ST- 2P ) THY-87. 3% o
TLE 1 peete L DIchange [ Addition
NaME HAME
STRELT ADDRESS . STREET 30NRFSS
oiTy-57-2P  § onvste ) )
E11133 2 Beisle TMLE Dohange [T addition
NAME ’ NAAE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P o . CIlY-5T.2p o
wme 7 Deiete L {3 Crange T Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CRTY-ST- 2P I CAY 5125 ) N
TinE 3 Deleie TME 3 Change l:i Addltmn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-20F CITY-ST-ZiP N

12. |hereby certify that the mformataon suppfied with this fttmg dees not gualily for the exemption stated in Section 118.0T(3 )ﬁ) F!onda Statutes. ) furhes centity that the miormatror;
indicated on this report or suosieqapet TEROI 1S true and accurate and that my signature shall have the same Jegal effect as f made uncer cath, that | am an officer ar director
of the corposanion or thg trusies gmpowered W execule this report as required by Chapter 507, Florida Statuies, and that my name appears in Biock 16 or Block 11 if
changed, of on an 343 an address, wil cther like empowered,

SIGNATURE: M//v . ;7/ 4\‘9.0‘ o4

B CIOIMTE O R g Y e Sos L TR D Py TARACT R TN ot 1 Trdrang Bl &




