FILED

2005 FOR PROFIT CORPORATION Jul 19, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 459609 : 07-19-2005 90040 016 ***150.00
1. Entity Name
T.E. WELLS & CO.
Principal Place of Business Mailing Address
600 SAGAMORE ROAD . 600 SAGAMORE ROAD . \
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301 50056160
T e 000 AT O
Suite, Apt. #, etc, Suite, Apt. #, etc. 06282005 ChgP CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
) 59-1573463 . Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired [:I fese ;gq L’:;’:‘;"“"a'
&. Mame and Address of Current Registered Agent 7. Name and Address of New Ragislered Agent

Name

MALECEK, JOSEPHE. - :
600 SAGAMORE ROAD Street Address (P.O. Box Number is Not Accep.table)

FT. LAUDERDALE, FL 33301

City FL ] Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatie, fypad or printed name of regisiared agent and Ute # applicable. (NOTE: Registerad Agent signaturs requited whan reinstatng) DATE

FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
i

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 14
TME vD {1 petese TITLE e w(__ {1 Change o Addition
NAWE WELLS, THOMAS E., JR. NAME Wells ﬂ&,g,{f
STREET ADORESS | 633 SOLAR DRIVE STREET ADDRESS | 101 & L()oo‘b Bm]? Place”
omv-st-ik | FT. LAUDERDALE, FL CITY-5T-21P LA ks FoR=ST i, _(_L Ho
e VD O elete TIME Jchenge B Addition
NAME WELLS, BARBARA S e KQ\WV Baraipa '
STREET ADDRESS | 505 MOLA AVE ’ STREETADDRESS | [ ¢ J = .3\ SIRST -
cMv-si-2¢ | FORT LAUDERDALE, FL 33301 Ciry-§1-26 RF e \f = WasH . 980k
TiILE 8 £ Delete e ClChange [ Addition
NAME GIRAUD, PATRICIA O . NAME MchmH&r\) SHA W JE
STREET ADDRESS | 11965 SW 15TH COURT STREETACDRESS | 2 1 n ey I I . Sor Koad
om-si-zP | DAVIE, FL 33325 oiry-S1-2¢ 'Bo(’A ﬁATofé cL .. 33 43 /
TIVLE DT ] oelete e [)Change [ Addition
e MALECEK, JOSEPH E NAME N E7L 5 A
STREET ADORESS | B18 8. E. 4TH ST STREET ADURESS (,_707 jé 18 TELRACE
cmy-st-2¢ | FT LAUDERDALE, FL 33301 CIFY-Si-ZIF . _A@;-MC ,FL 3339
TILE AS [ Delete TIME " Change [ Addition
NAME LLMER, MARILYN NAME
STREET ADDRESS | 818 SE 4TH ST STREET ADDRESS
omY-ST-2P | FT. LAUDERDALE, FL 33301 CIvY-ST-29
IME PD O pelete TITLE [ Change  [) Addition
NAME ULMER, JAMES | NAME
STREET ADDRESS | 848 SE 4TH ST STREET ADDRESS
cav-st-zP | FORT LAUDERDALE, FL 33301 CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualn‘y far the exemption stated in Section 118, OTfS]U) Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an officer or director
agmpowered to execute this report Wby Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver ar 8o
changed, or on an attach with all other like empowared,
/
~esePH E « Mucots Z fof

SIGNATURE:
/! /wﬁs #ND TYPED OR PRINTED NAME OF SYSNING OFFICER OR DIRECTOR Date’ Daytime Phone #




