” 2005 FOR PROFIT CORPORATION FILED —
ANNUAL REPORT (AR) Jul 27,2005 8:00 am

e
D ENT # P04000156699 )
DOCUM Secretary of State
WELL BY DESIGN. INC 07-27-2005 90047 019 ***150.00
Principal Place of Business Mailing Address
19621 LAKE LINCOLN LANE 19621 LAKE LINCOLN LANE B
AR AT
2. Principal Place,of Business 3, Mailing Address .
503 S N ieraon SH.

Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/04)

City & State City & State 4. FE{ Number Applied For
M4, DorA, = 4. O =17 35‘*0‘?“{ Not Applicable
3 51%5-.—7 Country Zip Country 5. Cartificate of Status Desired 3 ?ge'g;:\iid;”o"al

&. Name and Address of Current Registered Agent 7. Naime and Address of New Registered Agent
Name
YS%%TGL'AJI?EN II_CI:NECOLN LANE Street Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32736
City FL Zip Cods

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

SIGNATURE

Signalure, typed of printed narna of agisialsd agent and Bile t sppbeable {NOTE Registerad Aganl signalute raguired when rgitslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (3 oelete TITEE [Jchange [ Addition
NAME YOUNG, JANICE NAME
SIAEET ADDRESS | 19621 LAKE LINCOLN LANE SIREET ADDRESS
CIyY-ST-1p EUSTIS FL 32736 » CHTY-ST-ZP
e [ Geteta TITLE [ change [ Aadition
NAME MAME
—-- | SIFEET ADDRESS STREET ADDRESS
CY SI-ZiP CITY-ST-2Ip
TIHLE [ Delete THLE {Ochange [ Addition
NARE NAME
STREFT ADDRESS STRELT ADDRESS
clv. ST e CITY-ST 2P
TiLE [ petete TIRLE [0 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
rY-ST-2IP CHTY-S1-2P
WILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-SI-2IP CIVY-ST-7P
TILE [ pelete TITLE [Jchange [ Addition
NAME ' NAME
STREE T ADDRESS STREET ADDRESS
oy ST- 2P oy -ST ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or $he receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: Pt %’\ Jﬂulcﬁ Cl/-/ou»ue 7-2/-05 352-357-6979

s?ﬁ/wne AND TYPED OR PWTED NAME OF §IGNING OFFICER OR BIRECTOR Dare Caytene Phos #




W, bﬁfjﬁf St ATTACHMENT 9“‘{1} 21, >00 s~
Do of Crprrations __j%??'ﬁ? So—

| 1 POF 000 | 5007

/Q(Q_,L o mg rvria L JL‘L gzn $‘}/S"O_Cif
&wwmdwﬁwﬂﬁ%@%{,&» /57&‘
okl . Sl dcn. A ded i ol

%W _ ]0; 1 353- 3576979
TS 359—}5-0’(997(3



