2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 537743

1. Entity Name

PETER S. WELLS CO., INC.

FILED

- Mar 24,2004 8:00 am
Secretary of State

03-24-2004 90043 046 ***150.00

WELLS PETER S
124 TEQUESTA HBR DR
MERRITT ISLAND FL 32852

I oy P - e

Principal Place of Business | Mailing Address
124 TEQUESTA HBR. DR.: P.0. BOX 1566
MERRITT ISLAND FL 32952 COCOA FL 32923
Suite, Apt. #, etc. : Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appilied For
59-1745691 Not Applicable
Zp Gountry Zp Couniry 5, Certificate of Status Desired O $8.75 Additienat
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
—— s . —— Ll Name..

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submiis 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

SIGNATURE
Signarure, typed of _prln\ed name of registered agent and titte § applicable (NOTE: Registered Agent signature required when rainstating} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [  Addedto Fees
10, bFFiCEHS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PD [ Delete e ’ - Ochange [ Addition
NAME WELLS, PETER S NAME
STREET ADDRESS 124 TEQUESTA HBR DR STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL 32952 CIY-8T1-2Ip
e D ' O3 delete TME O Change [ Addition
NAME JENSEN, WAYNE NAME
STREET ADDRESS [ 100 S.W. 15TH ST. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CiTY-ST-2IP
TIME D O dalete TILE [JChange [ Addition
NAME “TWELLS,-ANNE - - —— - j— NAME — . ..
STREET ADDRESS | 124 TEQUESTA HBR DR STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL. 32952 . CiTy-51-2IP
TITLE T i O pefete TILE B (J Change  EJ Addition
NAME WELLS, PETER $ . I NAME
STREET ADDRESS | 124 TEQUESTA HBR DR STREET ADDRESS
CITY-ST-21P MERRITT ISLAND FL 32952 CITY-$T-2iP
TILE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S71-2IP CITY-5T-2IP
TILE ] Detets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment wj

12. | hersby certify that the mformauon supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
ess, with all cther ke empowered.

?»/‘A c. lugcl.,s

B22-04  F2(-&32-2840

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




