2005 FOR PROFIT CORPORATION FILED
" ___ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P86000083714 Secretary of State

1. Entity Name
05-03-2005 90096 017 ***150.00
WELLINGTON P. COMPANY

Principal Place of Business Mailing Address
2605 CHATHAM CIR 2605 CHATHAM CIR

KISSIMMEE o EISSSIMMEE o ||||“||‘ |.| "H”W ||‘“ ||m Ilm Illll II’II m“ ‘“” “I“ Ill.m || 'll‘
2. Fincipal Place of Busingss Mailing Addr &
S92 (D). Telow ﬁaawv/z/ 260 ) Ve

Suie, Apt. #, ste. Suite, Apt. #, ot~ 15t MOORE CR2E34 (10/04)

AT rrgrae e ~ P’Z PG pomare~ /2| seau0m ot

5 VW; W ﬁ" 5’ V 9—#’ 6 Cv ‘f- /9 5. Certificate of Status Desied [ gz;fi Addtional

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

AMERILAWYER CHARTERED - —

343 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o
SIGNATURE
Sgnature, lyped or prinied name of regrstered agent and ile il appheabla (NOTE Ragmstaiad Agent signature requied whan ieinstating} DATE
FILE NOW!!"! FEE IS $150.00 . . _
g 9. Election Campaign Financini R

After May 1, 2005 Fee Will Be $550.00 Trost Fond Contibution. L] $5.00 may 8o
ilake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O Delete TITLE [J Change  {_] Addition
NAME BATINI, HELIO HAME
STREET ADDRESS | 2605 CHATMAN CIRCLE STREET ADDRESS
CIFY-5T-2IP KISSIMMEE FL 34746 CITY-S1-2IF
THTLE s 7 Delete TIE - [ Change [ Adiition
NAME DE COSTA BATINI, EDNA COELHO NAME
STREET ADDRESS | 2605 CHATMAN CIRCLE STREET ADDRESS
CITY-S1-2IP KISSIMMEE FL 34746 CITY-S1-ZiP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-S1-2P CITY-57- 2P
10TLE [ Delete TITLE [ Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
city-s1-2ip CITY-87-2IF
TITLE (1 Delete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- S1-21P CITY-ST-2IP
TITLE £ Detete WILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-72IP CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olh ike empowered‘
WK oglagiar wr s

SIGNATURE:
%_ Daytrme Phone #




