2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOCUMENT # P99000109624 Secretary of State
1. Enity Name 02-04-2004 90036 013 ***150.00
WELAKA MANAGEMENT CORPORATION '
Principal Place of Business Mailing Address
122 BEECHERS FT. DR. P.0. BOX 629 : TevvyYwvuyy
WELAKA FL 32193 WELAKA FL 32193
us us
Suite, Apt. #, etc. Suite. Apt.(#. elc. MOORE CR2E034 (1 1[03)
City & State City & State 4. FEI Number Agplied For
65-0969821 Not Applicable
Zip Country Zp Country 5. Certficate o Starus Desired ~ [J 9879 Additional
' ~ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name -

SHEPARD PATRICIA

14825 SW 82 AVENUE Street Address O Bﬂx N ber IS Nat islt
MIAMI FL 33158 A0 {gﬁ W

City\}\5 \q\é& FL| §Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and litle if appficable. {NOTE: Ragistared Agent signature requred when reinstaing) DATE
9. Election Campaign Financing $5.00 Mmay Bo
Trust Fund Contribution. 0  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vTD 1 Delete TILE [ Change  E_] Addilion
NAME SHEPARD, ROBERT NAME
STREET ADDAESS | 122 BEECHERS PT. DR. STREET ADDRESS
CiTY-ST-2IP WELAKA FL 32193 CITY-S7-2IP
T PD [ Delere TITLE [ Change [ Adgition
NAME SHEPARD, PATRICIA NAME :
STREET ADDRESS | 122 BEECHERS PT. DR. STREET ADDRESS
CITY-ST-2IP WELAKA FL 32193 CiTY-8T-2IP
TITLE | Dele[g TLE [ Change [ Addition
RAME-——- © *—— Mo m—e— e e N e mk e - S e ReMAME P L — —— = R - - N PR
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (1 palete TITLE [Tl Change ] Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE {7 Delete TIMLE 5 Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21F GITY-ST-2iP
TILE . 3 Oetete "TTE [J Change  [7] Addition
NAME NAME
SIREET ADDRESS STREET ABRDRESS
CITY-ST-ZIP CITY-87-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exempnon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or plerental repgeis true and accurate and that my signature shaifl have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the réceiver orfrusiee gmpbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment all other like empowerad.
SIGNATURE: _. ' ‘(9:‘ (6‘0 3% F7 002
sucnnuna ArﬁTVPED o?' M’ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




