FILED
Feb 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

02-14-2005 90044 033 ***150.00

DOCUMENT # P96000009526

1. Entity Nama

SHARON KAY WELKER, P.A.

Principal Plice of Business

801 S UNIVERSITY DR
€105

Mailing Address

801 S UNIVERSITY DR
C-105

40017617

PLANTATldN, FL 33324 US PLANTATION. FL 33324 US
R S s TR APt
Suila, Apt. #, etc, Sufta, Apt. # ole. 02072005 Chg-P CRIE024 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 65-0646218 Not Applicable
Zip 1 Country Zip ] Eounfry-.‘ e i 8 Cenificate of Status Desired___ [0 . gg ;asm'}?:c':f"."ﬂ'_‘ :

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglstered Agent

WELKER, SHARON K
801 S UNIVERSITY DR
C-105 -

PLANTATION, FL 33324

l

Nama

~ Straet Addrass {P.C. Box Number is Not Acceptable)

Sy

. FL I Zip Code ‘

8.'The abcwe named enmy submlls this staternent for 1he purpose of changlng |:s reglstered office or reglstered agenl ot boxh in ths State'of Florida. | am familiar with, and accept
Jthe obhgatlons of reglszerecl agent h -

T

Pt e - — =

- }-.eua-“ e T rrT - ~ .

SIGNATURF ) Lo VD

T . Signature. lyped or printed nama of agent and tite 1! tNOT_E:Ft'sgismredAnuntsigpamruruqumdwhenrmmmm DATE -~ N

FILE NOWIlI FEE IS $150.00 8. Election Cempaign Financing =~ $5.00 May Ba
After May 1, 2005 Fee will be $550. 00 Trust Fund Contribution. Added to Foes
1 1]
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ilD O pelets TME change [ Addition
¥

NAME " | WELKER, SHARON K NAME A X

STREEY A0DRESS | ONE UNIVERSITY DRIVE STE 110 N smeer aoomess Q2o N Iedh A ¥225°

crv-si-ze | PLANTATION, FL 33324 avse | Plantation TL II317- 1599

HILE 2 Detete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

me 4 - -« - Doower o= - |77 T T - Clcrange [ Aadition
" KAME ’ NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-21P

TITLE £ Detete TITLE [J Change [T Addition
NAME . NAME

STREET ADDRESS ' STREET ADORESS

CITY-ST-ZiP I et CIY-ST-79

TIME ’ [ Delets WLE [Jcrange  £J Addition
NAME - W ‘ NAME

STREET#DDEESSL : - 7 STREET ADDRESS , :

CIV-ST-2P . ] CIrY-S1-2IP ] 2

me - - et - - {J peleee me | .. . e = =TT " [tk O Audiion
NAME : R R s NME T, A cee s T T T

STREET ADDRESS T N o e Tl SRET ADORESS ;

CIY-§1: 2P y - CiTy-ST. 2P

12, Iherehy certity that the ln{ action-119.07(3)(i): Florida Statutes. 1 further certify that the information

f mdaca!ed ontl -

g shall have the same legal elfect as jf made under oath; that | am an officer or direcior
haptar 607, Florida Statutes; a

that my name appears in Block 10 or Block 11 if

N

Chate Daytims Phone ¢

§



