2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 262724

1. Entity Name

ADGER-SMITH-WELLS INC

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90080 037 ***150.00

Principal Ptace of Business

873 ADGER SMITH LANE
MELBOURNE FL 32935

Mailing Address

MELBOURNE FL 32935

873 ADGER SMITH LANE

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

Sulte, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
” 59-0977911 Not Applicable
i Count Zi iti
Zip ountry P Country 5. Certificate of Status Desired 0O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BRUCE, CONSTANCE N.
879 ADGER SMITH WELLS INC.
MELBOURNE FL 32935

Sirest Address {P.0). Box Number is Not Acceptable)

City

Zip Code

FL

8. 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. fyped or printed name of regisiared agent and title il appiicable.

(NOTE: Registered Agent sngnau.'n'e reguired when reinstating)

DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

! pa ate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
me o O pelete TITLE [ change [ Addiion
HAME BRUCE, CONSTANCE N. NAME
STREET ADDRESS | 873 ADGER SMITH LN . STREET ADDRESS
CITY-ST-2IP MELBOLIRNE FL CITY-ST-2iP
TIE [ J Delete TITLE [J Cange [ Addition
NAME JOHNSON, ROBERT V NAME
STREET ADDRESS | 168 SAN JUAN CIR. STREET ADDRESS
CITY-ST-7P MELBOURNE FL CITY-ST-ZiP
TLE vD O Detete ThLE [Jchange [ Addition
NWE  |BRUCE, GEORGE A ] l e | - -
STREET ADDRESS {873 ADGER SMITH LN STREET ADDRESS
CITY-ST-ZP MELBOURNE FL CiTY-ST-ZIP
TILE D O oelee TME [J Change  [] Addition
NAME POTTER, WILLIAM C NAME
STREET ADDRESS | 1380 SARNC ROAD STREET ADDRESS
CITY-§T-2P MELBOURNE FL CITY-ST-TiP
e §TD 3 elete TITeE [ Change £ Addilion
NAME GARY, LISA NAME
streeT appaess | 873 ADGER SMITH LN STREET ADDRESS
CTY-ST-2F MELBOURNE FL CITY-SF-2IP
TIRE 1 Delete TE [ change 7 Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-7IP CIFY-5T-ZIF

12. | hereby certify that the information supplied with this filing does not guaji
indicated on this report or supplemenial report is trug and accurate al
cf the corporation or the receiver or trustee empowered {0 execute
changed, or on an attachment with an address, with all ather like

SIGNATURE: (24573,

SIGNATURE AND TYPED OR PRINTED NAME O

r the exemption stated in Section 119.07(3)(i), Florida Statutes. { furiher certify that the infermation
t my signature shall have the same legal effect as if made under oath: that | am an officer or director
ort as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

7 M 4;//?/0,95 F2}-25¢-2 Y4 |

NG OFFICER OR DIRECTOR L/

Daytime Phone #




