FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P97000025705 01-12-2004 90021 012 ***150.00
1. Entity Name
WELTZIEN CAPITAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
5374 GRAND CYPRESS CIRCLE #202 P.0. BOX 770339 2 4 00 0 8 83
NAPLES, FL 34109 NAPLES, FL 34107
T s A TPV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
65-0736208 Not Applicable
p e Country Zip ) Gouriry L 5. Cert\_flcate of Status Desired [ ?g‘;fqﬁf;"i"a' .
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name
WELTZIEN, SCOTT H Wecrzian |, Scom H
800 LAUREL OAK DRIVE Streel Address {P.0. Box Numbar is Not Acceptable)
SUITE 200 7 < Cirxle
NAPLES, FL 34108 Uni o™ 202
City NA‘P'— FL ‘ é] ode

8. The above named entity submits this statement for the purpose of changing its registered office
the obligations of registered agent.

SIGNATURE 5 c_bn'-,-l \Meu T2 el

¢
Signature. typed or printad nama of registered agent and titls if applmablé’\_J(NDTE' Regij e7e|1 Agﬁt signature regy

reéisiered agent, or both, in the State of Florida. | am familiar wnh. and accept

DATE \
. FILE NOW!!! FEE IS $150.00 - Election Cﬂmpa'@( F'"avé’g % 00 may Be i
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees -
‘10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete m.e [J Change  [] Addition
NAME WELTZIEN, SCOTT NAME
STREET ADDRESS | 5374 GRAND CYPRESS CIRCLE #202 STREET ADDRESS
CiY-57-2IP NAPLES, FL 34409 CITY-ST-2IP
TITLE 3 Delete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TIMLE _ Bchange  [7] Addition
HAME ] [ S . - = == =l NAME < e . - s . ' e -
STREET ADDRESS STREET ADDRESS
CITY-5T-219 - CITY-§T-2IP
TITE [ Defete TE [J Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-57- 2P
- TLE [ Detete TILE [ Change [ Addition
NAME ’ ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2 T ) CITY-5T- 2P S . - -

12. -] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver ar trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with afl ather like empoweyed.

SIGNATURE:

‘ — '/'7/04- 239-513 -9797

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|

OFFICER, r(n:ne?’on \ Daytime Phone #

/TS



