FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P25000090129 ' : 01-26-2004 90012 050 ***150.00

1. Entity Name

WELTON & WILLIAMSON, P.A,

Principal Place of Business Mailing Address

1020 S, FERDON BLVD. 1020 5, FERDON BLVD,

THE MADISON BLDG. THE MADISON BLDG.

CRESTVIEW, FL 32536 ° CRESTVIEW, FL 32536 .

FET ST LT T
1020 Yerdon BlA. S. 1O S0 Ferdon Blud.
{‘-“I'f'fgp" ey son Blda %’—"";{‘é‘ W{C(w\‘. son Blda 01152004  GChg-P CR2E034 (10/03)
Ciy & State,  _ =4 City & Statg ~ 4. FE| Nurrber Applied For

d(‘éS‘k‘U\ 0 F L C(_CST\‘\J \eus F L 59-3354501 Not Applicable

2034 e A *29534—| (S| 5 conicasoisausvsores _ 0 SBTS hatora

6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent

WILLIAMSON, WELTON PA Toelbon & OWllamson, BA.

1020 S. FERDON BLVD. Street Address (2.0, Bex Numier is Not Agogptabje)
CRESTVIEW, FL 32536 _ \?3?5 I‘aeom gfb’ S.@u‘ﬂ\

e restyiew FL | %% 22,

8. The above named ertity submits this staternent tor the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of regisjered agent. - ;
SIGNATURE &_ﬁkfm %W : / "/ A "Of-’/

Signatu’re. typed or printed narg of registered agent and titlie if applicable., [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. 10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PD O welete TIE Prestdent o ¥Change [ Addition
NAME WELTON, MARK H NAME L. Loagne Wi lliamsen :
STREET ADLRESS | 1020 FERDON BLVD 8 STREFTADDRESS |\ @, 0 Fir&y\ Eluvd. South
CITY-ST-2P CRESTVIEW, FL 32536 CITY-ST- 2P c t‘zeS*l)\\euO Bl 30532
TIMLE §TD O pelete TITLE Scc_re*m / 'Tr& suler o Change [ Addition
NAME WILLIAMSON, A WAYNE NAME Mer K R, LOe ton :
STREET ADDRESS | 1020 FERDON BLVD S STREETADDRESS | |5 o Fera on Blu Ad. Sowt
CITY-ST-2P CRESTVIEW, FL 325636 GY-s1-2P Crectviops: BL 31532
.| e O pelete mE ) Ol Charge [ Addition
_| e NAME _
STREET ADDRESS “STAEET ADDRESS T T T T
CITY-ST-ZP CiTy-ST-2iP
e O peiete TILE [CJchange [ Addition
HAME NAME
STREET ADDRESS R STREET ADBRESS
CITY-§7-2iF . CITY- ST-2IP
TITLE : [ Detete TMLE O Change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IF )
3 : O pelste WLE 3 Change- [ Adaition
NAME HAME "
STREET ADDRESS ) STREET ADDRESS
CITY-87-2IP . CITY-ST-ZIP
12. | nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like eleowered.
SIGNATURE: Al Dpppe (Y ninn [-/5-0¥ EEA AL
SIGNATURE AND 1?!:» OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae Daytme Phone #




