- - --'2005 FOR PROFIT CORPORATION FILED
” ANNUAL REPORT (AR) Feb 15, 2005 8:00 am
DOCUMENT # F46869 : Secretary of State

t Eniy eme 02-15-2005 90023 010 ***175.00
WELLS AGENCY, INC.

Principal Place of Business Mailing Address

2716 HWY 87 2716 HWY 87 20015542

NAVARRE FL 32566 N NAVARRE FL 32566

Suite, Apt #, atc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Numbear Applied For
59-2139725 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O $8‘75 ﬁfddjtional
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T - Nama ' T -

g‘éEszE'WEYDg\!’IN LEROY Street Address {P.Q. Box Number is Not Acceptable)

GULF BREEZE FL 32566

City : FL Zip Code

8. The above nameg enlity 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 obligation registered agent.

-

Signature, typed o phinled nama o registered agent and utte | appheable {NQTE Rag d Agant sig d whan rainslaiing) DATE

L

SIGNATURE

8. Election Campaign Financing $5.00 may Be
Tiust Fund Contribution.  [T]  Added to Fees
8

RECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE 7 Delete TITLE [Jchange [} Addition
NAME WELLS, EDWIN LEROY HAME

SIAEET ADDRESS | 2829 HWY 87 . STAEET ADDRESS

chY-s1-2p NAVARRE FL CITY-ST-2P

TITLE 7 Delete TINLE [J Change  [C] Additien
NAME HAME

SIREET ADCRESS ' STREET ADDRESS

CY-ST-7IP CITY-ST-71P

TILE O pelete THLE [ change  [J Addition
wae - | T T w7 ' T T e T
STREET ADDAESS STREET ADDRESS

CIFY-ST- 2P CITY-8T-2IF

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T.2IP

TITLE 3 Delete TITLE [T change  [C] Addition
NAME HAME

SIREET ADGRESS STREET ADDRESS

CiTY-ST-21P CITY-S1-2IP

TIMLE [ petete THLE [ change [ Addition
NAME : HAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITy-S1-71P

12. | bereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemnental 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 regeiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attacpfient with an address, with all other iike empowared.

SIGNATURE; i Sahet. Elyoud hlle Fees Z/f/af' 37 735-244¢

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTGR Data Daytima Phone 4




