2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am
DOCUMENT # P99000109879 TR Secretary of State

1. Entity Name
03-15-2004 90094 018 ***150.00
WELCH ENTERPRISES, INC,

Principal Place of Business Mailing Address
3271 SW RIVERS END WAY ° 3271 SW RIVERS END WAY
PALM CITY FL 34930
PALM CITY FL 34990 ' "

2. Principal Place of Business

7/ S,

I

|

|

i

/ : Q7 T
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appiied For
/é,qj;, & ;4 Z/o ool 52-2210945 Not Applicable
Zip ’ Country Zip " Gountry . , $8.75 Additional
5. Cerlificate of Status Desired O !
? yﬁia VJA Fee Required
- &, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— } —— . v e e e Name . e - —_— . e - I
ggaw\/";‘égrAEEEMEE'F-lS-gPARK ROAD Street Address (P.0. Box Number is Not ;'\cceplable)
UITE 104-B
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. lyped ar printed name of registared agent and title il apphcable. {NOTE: Registered Agent signature requiredl when rainstanng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fung Centribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - [ pelete TLE [[]Change [ Addition

NAME HELTON, SUSAN K NAME

STREET ADCRESS [C/0O 7301 W. PALMETTO PK. ROAD #104-B STREET ADDRESS

CITY-ST-2P BOCA RATON FL. 33433 . CITY-ST-ZP

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADORESS

CHTY-51-2IP CITY-5T-2IP

ITLE O pelete TITLE [JChange  [] Additicn
e -~ = W e . —— it e < B Rl 717 IS P e i - h e ae e— - B - TR PR O -

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete 7ITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

mLE 1 Defete wmE i Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-73P CITY-ST-2IP

MLE ’ 7 Delele Tme Jchage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes em, ered 10 execute this ort as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Black 11.if

changed, or on an attachment with an addres#with all other like e wered. 7702_ 0?097_ y‘j—-d-\s—
SIGNATURE: 4 ~T-J0 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




