DOCUMENT # 692134

1. Entity Name
WELLS STUDIO GALLERY, INC,

w

FILED
Feb 02, 2005 08:00 AM
Secretary of State

~

Principal Place of Business ~ “Mailing Address

116 GIMPY GULCH LN PO BOX 152
P O BOX 152 ISLAMORADA FL 33036
ISLAMORADA FL 33038 us
us — , _
|
Suita, Apt. #, efc. o _ Suite, Apt. #, efc, 15t MOORE CR2E034 {10/04)
City & Stato City & Sate - 4. FEINumber __ Applied For_
. o 58-2184974 Mot Applicable
Zip Country Zip Country 5. Certfficate of Status Desired [ figfq Addlional
6. Namse and Address of Quna_ﬁitrﬁeglstered Agent - 7. Name and Address of New Registered Agent
Name
;{CS)C;B{;PBOML{F%I-&ELH%AD STE 804 Street Address (PO, Box Number s Not Acceptable) —
1)
CORAL GABLES FL 33134
City T FL 2ip Code

8. The above named entity submits this statement for the Vpufpose of changing ts ;eglstered office or registared ageﬁt, or botﬁ, in the State of Florida. | am familiar with, and accept‘
tha obligations of registered agent.

INOTE Regilared Agen! signature isquired when muslaing)

SIGNATURE . -
Sxnatre, ypad of printed hams of tegislared agent and tife if appleatla CATE

FILE NOW! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00 8. Election Campaign Financing $5.00 May Be

Make Gheck Payable to Florida Department of State TrustFund Contribution. L] Added o Fees
16, = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wit PST — ] Delete HIE [ change [ Addition
HAME WELLS, MILLARD NAME

STRECY ADDRESS | 116 GIMPY GULCH LN STREET ADDRESS

civ-st-2¢ [ISLAMORADA FL 33036 o __f ivestow LOOOND 20987 }
e T Deiete I D02/ e -BUN4R-0210 k. [T addvion
MAKE HAME

STREET ADPRESS SIREET ADDRESS

CITY-ST-EI[’ o N _ . CITY ST.7IF

TWRE Tl Delete e [ Change  [] Addition
NAME HAME

STRECT ADDAESS STREET ADORESS

CI7TY- S5 -2 Y-S 4P

TN T belete WILE J Change  {_] Additicn
NAME NAME

STRELT ADDRESS STREET ACDRESS

oTy-51-1F CITY-S1. 2P

THtE 3 Delete Witt O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-51- 7P CIIY-ST- 1P

i1 O oaete g O Cnange [ Addition
NAME HAME

SIAECT ADDAFSS STREET ARDRESS

CITy-S1. 21 CITY-5)- 2P

12, [ hereby certimthat the information supplied with this filing does nat qualify {or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information

indicated on

is repott or 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 the receivar or rustea empowaered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg

SIGNATURE:

I/20los 205 53478

Liate

3

Daylirias #hong 4




