~
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FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # F01406 Secretary of State
01-23-2004 90015 029 ***150.00

1. Entity Name

DIZZY WELLS, INC.

Principal Place of Business Mailirng Address
170 WEST DEARBORN STREET 170 WEST DEARBORN STREET
ENGLEWOCD, FL 34223 ENGLEWOOD, FL 34223 2 4 00 3 4 q 3

R AR R I IRMOR e

01072004  Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aol T

58-2040343 Not Applicable
§. Certificate of Status Desired | $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent

DUNKIN, DAVID

~170 WEST-DEARBORN ST ™. "= @ “memem - —mrcr—— = =~ —- [ DO NOT WRITE-«_:—_- RPN,
ENGLEWQOD, FL
ENGLEWOOD, FL 34223 IN THIS SPACE

8. The above named entily submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ra. typed or prnted name of registered dgert And tia f SppICRD. {NCOTE: Regitersd AQsnt mgnalirs required whan renataing) DATE
" FILE NOWI! FEE IS $150.00 - 9. Election Campaign Financing . - $5.00 May Be - S
After,"ay 1, 2004 Fe'e"will‘be' $550.00 | Trust Fund Contribution. " a: @ddad toFees . ; L o
T - OFFICERS AND DIRECTORS |
mLE | PD
NAME WELLING, MICHAEL J

STRECTADORESS | 1975 GEORGIAAVE
oiy-5i-a¢ | ENGLEWOOD, FL 34224

TE - §TD

NAME WELLING, MAUREEN
STREET ADDRESS | 1975 GEORGIA AVE
CITY-ST-2P ENGLEWOOD, FL 34224

TILE
NAME

mewws) DO NOTWRITE ___ .

e IN THIS SPACE

STREET ADORESS
CITY-ST-2P

e . :
NAME LTIy e
STREET ADDRESS |

ClY-ST-7p

TME
NAME
STREET ADDAESS | 0.

ciy-§i-ap 1 Lo g cromo o

12., | hereby certify, that the information supplied with this filing coes not qualify for the exernption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
*indicated on this report of supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cathy; that  am an officer of director
of the corporalion of thé feceiver or.trustee empowered 1o execule lhis report a8 required by Chapler 607: Florida Stetutes; and thal my name appears in Block 10 of Block 11 If

changed. or on an attachment with an address, wih all other like empowerea. ;
. .o . . - - o - e e VAR [T .. -
SIGNATURE:/ZM A /" /07 TLI-4257-9577
[2.77% Dste

TURE AND TYPED O PRINTED NAME OF SIGNMNG OFMCER OR DIRECTOR Daytme Phone #




