iy

2004 FOR PROFIT CORPORATION

e ANNUAL REPORT'(A'R)

DOCU I\;ENT # P98000080460

1. Entity Name

WELTEN CUSTOM HOMES AND RENOVATIONS, INC.

Principal Place of Business Maiiing Address

318 NW FRIAR STREET
PORT SAINT LUCIE FL 34983

319 NW FRIAR STREET
PORT SAINT LUCIE FL. 34983

I

FILED
29,2004 8:00 am

"%
ecretary of State

09-29-2004 90001 028 ***558.75

il

(G

* —WELTEN, DENNIS H~ —
319 NW FRIAR STREET
__PORT SAINT LUCIE FL 34987 _

~

2. Principal Place of Business 3. Mailing Address m I’l
Suite, Apt. #, elc Suite, Apt. #, etc. MOORE GCR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0870085 Not Applicable
Z Count z Ci iti
P ounty s ouniry 5. Certificate of Status Cesired P $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agem of both, in the State of Florida. | am familiar with, and accept

Signature. 1ypad or printed narme of regislared agent anc! title If applicable.

(NOTE: Registered Agert signature requiredd when reinstaring)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

i

$5.00 May Ba
Added to Fees

10.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

CFFICERS AND DIRECTORS .
TITLE VPS5 C1 Delete s O change [ Addition
NAME WELTEN, DENNIS H NAME
STREET ADDRESS | 319 NW FRIAR ST STREET ADDRESS
CITY-ST- 2P PORT SAINT LUCIE FL. 34883 CITY-51-21P
e O Detete TITLE [ Change  [] Addition
NAME NAME L
STREET ADDRESS § STREET ADDRESS
CHY-ST-ZIP CITY-81-21P
TNE O Delete it [JChange [ Addition
NAME | NAME
STREET ADDRESS - - . % E~5TRELT ADDRESS -~
CiTY-5T-71P CITY-ST-2IP
TITLE [} Detete TITLE - [OJcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TME [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-2IP CITY-S1-ZIP
TITLE ] Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-71F GITY-ST-ZiIP

12, | hereby certify that the information supplied with this filin

SIGNATURE: RE M A W ELTEA

S — oy

g dees not qualify for the exermnption stated in Section 119.07{3Xi), Florida Statutes. | further certify 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 empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4
changed, or on an attachment with an addrass, with atl other like empowered.

7722~ 977563

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 awe

Day"fne Prone #




