LU

2005 FOR PROFIT CORPORATION
B ANNUAL REPORT (AR)

DOGUMENT # P98000072459

1. Entity Name
JAY M. WELLER, P.A.

Principal Piace of Business

18820 US HWY 19 N, STE.200
CLEARWATER FL 33764

Mailing Address

18820 US HWY 19 N. STE.200
CLEARWATER FL 33764

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90038 049 ***150.00

20005652

RDRIRACN R

I

1st MOORE CR2E034 10/04)
T T City' & Statgm T T - City & State 4 FEI Nuin;ber Applied For
59'352,71 13 2 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ™[] $8.75 Additional
\ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

'WELLER, JAY M
3390 DEERFIELD LANE
CLEARWATER FL 33789

Nams

JAY

[ELLEN -

swegzg»?i(r.o. éS'N

bgils Mot A' ble)D Sg 0 #g\%o

CALarborTe R

FL | "5%F6Y

. The above na
the obligatio ol re

SIGNATURE

h:y submits. this staternent-for the purpose of changing ity-registerad office or regxsterad agent:or.both;

T T e

7 Stata:of Florida.<1-am familiar. with-and accept -} — =

Sigrature, ty,

3d}7 pri name d regstered agent and kit if applcable

(NOTE: Regsiered Agent signature required whaen renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

OFFICE SAND DIR CTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Dslete TITLE Zf change [ Addition

NAME WELLER, JAY M NAME

SIREET ADDRESS | 3390 DEERFIELD LANE STREET ADDRESS 30 { S‘rA 1€ «O;A'D 640 4": '9\’3)33

orv-st-7p | CLEARWATER FL 33789 ary-si-zp (’ ARINATER . Fi. 23364

g J Delete TITLE - {J change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

SAREET ADDRESS SUREET ADDRESS N
S . - — e e e e - EETADDRESS | _ - —— .- ——

CITY-ST-ZIP CITY-ST-2IP

TIILE O Delete TITLE [CJ Change ] Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-57-2P

THLE [ Detete TILE O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

Giry-Si-2p OY-5T-7P

TILE O Deletz TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-§1. 7P

indicated on this report or supple
of the corporation or the rec
changed, or on an attachm

t with bn address,

SIGNATURE:

Il other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the infermation
ntal report is rugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ar of\rustes empowergd to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111f

Tp4 M [ELLER 9\5 0S

Ca
é;)% F 70

SGNATIJREII;ID TYPED T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dnyvrne Phone #




