FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # V56226 (3-27-2006 90247 050 ***150.00
1. Entity Nare
WELICUS, INC.
Principal Place of Business Mailing Address . ! “““'5-‘)" .
401 E. JACKSON ST. PO BOX 1810 S TR : :
STE 2400 TAMPA, FL 33601 US R | EE
TAMPA, FL 33602  US ' .
T v AUEIAERUREMAT IR

Suite, Apt. #, etc. Suite, Apt. #, sic. 03012006 Chg-P CR2E034 (11/05)

City & State ) City & State 4. FEI Number Applied For

59-3141457 Nat Applicabla
Zip Country Zie Country 5, Certificate of Status Desired O 'iae‘ggq Q?:;"""a'
6. Name and Address of Current Repistered Agent 7. Namae and Address of New Registered Agent
. Nama
GARDNéR'ESQ., MERRITT A.
401 E JACKSON ST Street Address (P.0. Box Number is Not Acceptablg)
STE 2650 _
TAMPA, FL 33602
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signature, typed or prinied name of registared agant and lile if applcable. {NQTE: Regisieted Agenl signalura raguirad when rainsiating) DATE
—— -
T ——
_FILE_.NOW!!!_FEE.18-$150.00 . .. ~-§.-Blaction Campatgn Ernancmg 35'00 May Be
-— “Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPT ] Detete TMLE [O) Change  [] Addition
NAME CROWHURST, GEORGE NAME
STREET ADDRESS | 1234 PARK STREET NORTH STREET ADDRESS
CITY-S1-2IP SAINT PETERSBURG, FL 33710 CITY-ST-2IP
TITLE s O delete TILE [ change [ Additian
NAME MURRY CROWHURST, SYLVIA NAME
STREET ADDRESS | 1234 PARK STREET NORTH STHEET ADDRESS
Ciry-s3-zip SAINT PETERSBURG, FL 33710 CIFY-ST-2IP
MLE O petete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2iP CITY-§T-2F
TiTE ] Detete 3 (I Cnange [ Addition
NAME NAME
SIREET ADDRESS = - - - —— - SIREEI ADDRESS-|- - - — - — .
CITY-ST1-21P CIIY-ST-2IF
TITLE 1 Delete TILE O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.ST.2IP CITy-S1-2IP
TILE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY- ST-2IP

12. I hereby certify that the information supplied with lhis_!iling does not qualify for the sxemptions contained in Chapter 119, Florida Statutes.  lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an afficer or director
of the corporation or tha racaiver or trusiee empowerad to axecuts this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with gl ¢ther like empowere
SIGNATURE: &\Dﬁ 31&3 |06 9. rupry . casvversT.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayiima Phona i




