.2004 FOR PROFIT CORPORATION. .

AMENDED ANNUAL REPORT

DOCUMENT # P98000104366 FILE 0
1. Entity Name i E
RON WELCH PAINTING, INC. Ol‘ AUG ,
| 2 AM10: 39

Principal Piace of Business Mailing Address TASLELLEﬁ ’;A Ry OF § TATE
3330 SHOAL LINE BLVD 8213 ELEANOR STREET A SSEE- FL ORIDA
HERNANDO BEACH, FL SPRING HILL, FL 34606-3240
R s AR ATAEH

Suite, Apt. #, etc. Suite, Apt. #, etc. 08062004 Chg-F" CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

59-3547964 Nat Applicable
Z:i;p 4607 Country ap Country 5. Certificate of Status Desired a ?g-;g&g{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELCH, RONALD F

8213 ELEANOR STREET
SPRING HILL, FL -34608

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

Clty

FL | Zip Code

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

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signesura, typed of prinfed name of registered agen and litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. . 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS ANC DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORé IN 11
TITLE DPVT 7 Delete THILE D/p/T . B0 Change (] Addition
NAME WELCH, RONALD F NAME WELCH, RONALD F.
STREET ADDRESS | 3330 SHOAL LINE BLVD smeeranDfEss | 3330 SHOAL LINE BLVD,
CITY-$T-2P HERANDQ BEACH, FL 34607 GiTY-S5T-2IP HERNANDO BEACH, FL 34607
T 3 Delete e VP/S ) Change  [55) Agdition
NAME NAME WELCH, WENDY L,
STREET ADDRESS smeevappress | 3330 SHOAL LINE BLVD.
oiTY-81-2P erv-st-z¢ | HERNANDO BEACH, FL 34607 )
THLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. - - —_ _B cmy-st-zP - . )
e O pelete Time SHLHLTLFS LA e S Pl [ Addition
NAME NAKE 08/1904~--31034--003  ®*51.25
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P CITY-ST-7P
TMLE T Detete TIEE i [J Change [ Adeition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 1 Derte TIMLE I Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
STy-gr-ap CITY-ST-ZP ’

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachmeni

SIGNATURE: X/ [ 2

trustee empowered to exe
n add . with alt other J

e empoysered.

RONALD F, WELCH

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X B-10-0M

SIGNATURE AP TYPED OR PRINFED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




