: ) Iig

20041 r-oR PROFIT CORPORATION FILED

~

ANNUAL REPORT
DOCUMENT # V31261° 2004 JUN -2 PH 2: 32
SECRETARY GF STATE

1. Entity Name
WELtEITlESS ASSQCIATES OF FLORIDA, INC.
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
5917 SQUTH CONGRESS AVE 5917 SOUTH CONGRESS AVE
ATLANTIS, FL 33462 US ATLANTIS, FL 33462 US

ORISR AU ERANTR R E

05262004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0325843 Nct Applicable
. Certificate of Status Desired (] $8.75 additional

Fea Required

6. Name and Address of Current Reglaterod Agom

LOPEZ, AMADO E
5917 8. CONGRESS AVE
ATLANTIS, FL 33462

ro typed of printed name of registersd agen lnd tithe if appllcabli s (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $550.00 9. Elsction Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS T

TILE P

NAME LOPEZ, AMADO E

STREET ADORESS | 5917 S. CONGRESS AVE
CITY-ST- 2P ATLANTIS, FL 33462

TILE

NAME

STREET ADDRESS
CITY-S$T- 2P

TITLE
NAME
STREET ADDRESS - -
CiTY-s1- 2P

TILE

NAME

STREET ADDRESS
CIvY-51-2°P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

TTLE

NAME

STREET ADDRESS
CITY. ST-29

12. | hereby certify that the inforrnation supplied with this filiry é; does not qualify for the exemption stated in Section 119 07}3)(i). Fiorida Statutes, | further certify that the information
indicated on this report or supplemerialT@port is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an offiger or director
of the corporation or the regaer o truste ed t0 @xec) s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gtiach
e %

SIGNATURE:
G OFFICER OR DIRECTOR Date Daytirna Phone #

SIGMATURE AND TYPED OR PRINTED NAME OF




