e - L004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am
Secretary of State

DOCUMENT # P98000072459

1. Entity Name

JAY M. WELLER, P.A.

02-16-2004 90028 008 ***150.00

Principal Place of Business Mailing Addrass a ‘i yunLJI
18820 US HWY 19 N. STE.200 18820 US HWY 19 N. STE.200
CLEARWATER, FL 33764 CLEARWATER, FL 33764
e S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072004 Chg-P CR2EQ34 (10163)
City & State City & State 4, FElI Number Applied For
59-3527113 Not Applicable
ap Country Zp Couniry 5. Certificate of Stalus Desired (] $8.75 Additional
Fee Raquirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmna

WELLER, JAY M
3380 DEERFIELD LANE
CLEARWATER, FL 33789

-]

Street Address (P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its reg:slered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIdTATURE

Signature, lyped or printed nama of registered agent and lite if applicabla,

(NOTE: Registered Agant signature required when reinstating)

\ FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May ge
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O oelete Tme O change [ Addition
NAME WELLER, JAY M NAME

STREET ADDRESS | 3390 DEERFIELD LANE STREET ADDRESS

CITY-ST-21P CLEARWATER, FL 33789 CiTY-ST-2P

TIHLE 0 elete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME . 2 Delate TIME ] Change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TMLE [ change [ Addition
RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TME O Delete TILE O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-ZIP CITY-ST-2IP

TLE [ Delete TIE [ change [T Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY -ST-ZIP ’ .
12. | hareby centify that the informption suppiied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information

indicated on this report or sugplemental report is true and aceur:
of the corporation or the recdiver or truste powered t
changed. or on an attachmght with an ad h

SIGNATURE:

or i

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
sithis repordt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
epowered.

V-1-04 g 370

SIGRATURE AND WPE1 OR TRINTED NAME O

SIGMNG OFFICER OR DNRECTOR

Daylime Phane #

VR



