2005 FOR PROFIT CORPORATION FILED
“ a _ANNUAL REPORT . Mar 23,2005 08:00 AM
DOCUMENT # 586027 Secretary of State
. Entity Name
TV!E V\i’yELLS‘ iNC.

Malling Addiress

P.0. BOX 7950
JACKSONVILLE, FL 32238-0950 US

Principal Place of Business

5919-3 COMMONWEALTH AVE

IACKSONVILLE, FL 32254  US

T A e MR

AN ATN A AR

03092008  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE 4, FEI Number Applied For
59-1844718 Mot Applicatle
5. Certificate of Status Dested [ 9015 Additional

Fea Hequired

8. Name and Address of Curreni Registerad Agent .

DO NOT WRITE
IN THIS SPACE

WELLS, MICHAEL |
24685 NW 22ND AVE
LAWTEY, FL 32058

8. The above named entlty submits this statement for the purpose of changing iis registered office o registered agent, or bioth, in the Slale of Flofida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE

DATE

Signaturn, tyokd er printad aama of ragisiered ageni an¢ tita f appiicabla [HOTE. Registorcd Agent signture remuisd whan 1ainciating)

9. Electicn Campaign Financing
Trust Fund Conirlbution, .

$5.00 may Be

Y
FILE NOW!!l FEE IS $150.00 Advied o Fane

After May 1, 2005 Feo will he $350.00

]

10.

~ QOFFTCERS AND DIRECTORS
PDST D R
WELLS, MICHAEL |

24685 NW 22ND AVE

LAWTEY, FL. 32058

TILE

NAME

STREET ADDAESS
CITY-5T-7IP

T T 7 P

13/23/05-80005-011 150,00

e

KAME

STREET ADDRESS
CiTY-T-71°

TM.E

NAME

STREET ADDRESS
CITY.5T-2P

DO NOT WRITE

TITE

NANE

STREET ADDRESS
CITY-ST-ZIR

IN THIS SPACE

TIE

NAME

STREET ADDRESS
CiTY-ST- 2P

e

RAME

STALET ADDRESS
Gity.gT-2°

12, | hereby certi‘r}l/ that the Information supplied with this filing does not quatify for the exernption stated In Section 119.07(3){1), Florida Statutes. | further certify that the informatian
indicated o this report o supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapler 607, Florlda Stalutes; and that my name appaars in Block 10 of Block 11 if

changed, or on anfaﬁachment with an address, with all athar like smpowered.
— /,*M MICHAEL I, W ELLS 3//]]@5 Goy 69550 n0
Dats Daytime Phono #

SIGNATURE:’ 1
2D ORPRNTED NANME OF SIGNING OFFICER OR DIRECTOR

¥




