-

2004

.

FOR PROFIT CORPORATION
s ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000083714

1. Entity Namé
WELLINGTON P. COMPANY

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90279 016 ***158.75

Principat Place of Business

Mailing Address

2605 CHATHAM CIR 2605 CHATHAM CIR
K!SSSIMMEE FL 34746 KISSSIMMEE FL 34746
U u

2. Principal Place of Business

3. Mailing Address

Il

A

Suite, Apt. #, etc.

Suite, Apt. #, alc.

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3403830 \ Not Appticable
Zp Country Zp Country 5. Certificate of Status Desired Ib $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — NEME | o e ezmes it i e ¢ — e e
Q%EELLSM‘EFASIE*@S-ETERED Street Address (P.O. Box Number is Not Acceptahle)
CORAL GABLES FL 33134
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | arn familiar with, and accept

Signature. typed or printed name of registered agent and title if apphicable,

(NQTE: Registered Agen| signature requrad when remsiahng}

DATE

rida Department s

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

T OFFICERS AND DIRECTORS

10.

—

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PD [ Delete TILE [ Change  [J Addition
NAME BATINI, HELIO NAME
STREET ADDRESS | 2605 CHATMAN CIRCLE STREET ADDRESS
COY-ST-21 KISSIMMEE FL 34746 CITY-57-21P
THLE S [ Delste TALE [ Change ] Addition
NAME DE COSTA BATINI, EDNA COELHO NAME
STREET ADDRESS | 2605 CHATMAN CIRCLE STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL 34746 CITY-ST-2IP
THLE - - _ . - . D Delete . TiTLE e s 7 s e — ooyt St e = i) C11ADGE - [ Addition
MANE - - o - MANE .- P S S - -
STREET ADDRESS STREET ADDRESS
Y -51-2IP CITY-ST-ZIP
TLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ] Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-ST-2IP CGITY-ST-ZIP
THE ~ [ Detete THLE ] Chenge [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP

of the corporation or the receiver or trustee empowered 10 exe
changed, or on an attachment wi ddress, with alf other,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statu7 and that my name appears in Block 10 or Block 11 if

owered.

25/

4
SIGNATURE:
/7

Wwven OR rmT:n,ﬁmEO}smm OFFICER OR IRECTOR

i~

(43193364

IV / Date Daytime Phome #



