2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Fa6869

1. Entity Name o

WELLS AGENCY, INC.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90060 035 ***150.00

Principal Place of Blisiness

2POBTICTWAY 87 D 7/E fhey £7

NAVARRE FL 32566

Mailing Address

NAVARRE FL 32566

2708 HIGHWAY 87 P77

Wty £7

—~way

— .

H

2. Principal

Placeof Business
DUt Kooty £7

(i

U

B’g’? 26{;27«/? f 7

Suite, Apt. #, etc. 4

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

— _ —— : 4. FE! Numb Applied F
ppnziee FTh Uneee, F " svzranes s e
Zi Country Zip i Country i i $8.75 additional
j}})z 6’ Z/‘, .{}q 32-12 6 .1’ rﬂ 5. Certificate of Status Desired (] Fee Hequireé ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

' m ——

" WELLS, EDWIN LEROY
2829 HWY 87
GULF BREEZE FL 32566

“Name .

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

City

Zip Code

FL

B. The above named entity submits 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

the obligations of registered agent.

SIGNATURE

Signatwre. typed o prnted name of registared agent and tite if appiicable,

(NOTE: Registared Agent signature required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TNE [ Change [ Addition
NAME WELLS, EDWIN LEROY NAME

STREET ADDRESS | 2829 HWY 87 STREET ADDRESS

CITY-ST-ZP NAVARRE FL CiTY-ST-2IP

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST1-21F CIy-S1-2IF )
TITLE [ petete TITLE [JChange [ Addition
NAME —mer aifre ot s o e —_— s “NAME = e i = se - - e
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TMLE B 3 peiete TLE [Jchange [ Adcition
NAME . BN NAME

STREET ADURESS N STREET ADDRESS

GITY-S1-2IP ’ CITY-5T-2P

e O Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP I CTY-51-ZIP

TmE [T petete me £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing
ingicated on this repont or suppiemental repart is true arn

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 rgceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE}

ent with an address, with ali gther like empowered.

VZW, MZ £otot fa Af,&?w/

S/ S Si@ §35-2146e

SIGNATURE AND T\"PEI:Q’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W

Date Daylime Phane ¥




