FILED
S O ANNUAL REPORT T Jul 29,2005 8:00 am

DOCUMENT # 533258 Secretary of State
1. Entity Name (07-29-2005 90016 043 ***550.00
WELLCORP lil, INC.
Principal Place of Business Maliling Address
1500 W. CYPRESS CREEK RD. 3801 PGA BLVD
SUITE 409 #600
FORT LAUDERDALE, FL 33309 US PALM BEACH GARDENS, FL 33410 US 3
T R AR ED AR mIEEA RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 07262005 Chg-P ' C};!2E034 {10/03)
City & State City & State 4. FEI Number Appiled For
65-0253000 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired a ?eigesq &fe‘g‘b"a'

--..— — -.—6. Name and Address of Current Reglsterod Agent - -_-7.-Namo and Address of New Registered Agent

Name
MICHAEL E. SCHULTZ
C/O BRENNER REAL ESTATE GROUP Strest Address (P.O. Box Number is Not Acceptable)
1500 W. CYPRESS CREEK RD. #409
FORT LAUDERDALE, FL 33309

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Rapisterad Agen: signature required whan reinsianng) DATE
FILE NOW!!I FEE IS $550.00 9. Efection Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE DPT [ pelete TINE [Jchange  [J Addition
NAME SCHULTZ, MICHAEL E NAME
STREET ADDRESS | 2830 LONG MEADOW DR. STREEE ADDAESS
CITY-ST-ZIP WEST PALM BEACH, FL 33414 CIY-§7-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2tP
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITy-ST-2IP
TLE 7 peiete THLE [JChange  [CJ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-ST-ZIP
TILE I pelete TILE FlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CHTY-ST-ZP
TITLE O pelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-S1-2ip CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 19.07(3)(i). Florida Statutes. | further ceriify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or dire¢ior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and trl\izy name appears in Block 10 or Block 11 if

changed, or on an attachment witfan address, with all other ke empowered. /
oz M(%" //’(LLFQJI o/ /2 7/)7'/0f
L

SIGNATURE AND TYPED Of P?uf:nmme OF $IGHING OFF)£ER OR DIRECTOR [T

SIGNATURE:

Daytime Fnone #




