-———

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # 639525

1. Entity Name
SYLVAN A. WELLS, P.A.

Principal Place of Business

618 NORTH WiLD OLIVE AVENUE
DAYTONA BEACH, FL 32118

Mailing Address

618 NORTH WILD QLIVE AVENUE
DAYTONA BEACH, F. 32118

Secretary of State

02-09-2004 90041 024 ***150.00

A OG0

T

2. Principal Place of Busingss 3. Malllng dress
_ O A9 R0
Suite, Apt. #, et-c. une ApL. #, etc. 02012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i "
ay tand Eeach, FOC 59-1940797 Not Applicable
Zp - Country Zip Country - . . $8.75 Aaditional
33} a (\0 5 l Js G 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELLS, SYLVAN A.

‘618'NORTH WILD OLIVE-AVENUE =--— e

DAYTONA BEACH, FL 32018 '

Street 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 registeras agent, or both, in the State of Fiorida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

¢

Signature, typed or printsd name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstatng) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRE(_?GRS IN 11

TITLE S K 3 Delete TTLE . Mange 1 Addition
NAME WELLS, SALLY A NAME

STREET ADGRESS | 616 N WILD OLIVE AVE stz avness | 574 Hook Hil) Road

CRY-$T-2P | DAYTONA BEACH, FL CITY. §T-2P L—U(‘a_\.; VA 3B RS -

TirLe P [ oelete e " Erframge [ Addition
NAME WELLS, SYLVAN A ' NAME

STREET ADDRESS | 618 N WILD CLIVE AVE STREETADDRESS }577Y oo L H ' \ } (Ed O.off

oi-§1-2° | DAYTONA BEAGCH, FL ovsee o en,, VA DAKIS

TITLE 3 Delete TIMLE I O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P i

TILE [ Detete e Cchange [ Avdition
NAME. _ .. o =& - o s = - _ NAME —_ -

STREETADBRESS | .. ' STREET ADDRESS ) T
CITY-ST-2P CITY-ST-2P

TITE O veiete TMLE [Jchange [ Addition
NAME ’ HANE

STREET ADDRESS STREET ADDRESS

CITy-3T-2P OITY-S1-2P

THLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST- 2P i CITY - T-2IP

12. | hereby certify that the information supplied with this fllang does not qualify for the exempticn stated in Section 119.07(3)i). Fiorida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

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 the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with

all other like empowered.

Syulvan A L lls

SIGNATURE

PED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

(: 38@956 5395

mé Phone #

S-4-0 Y




