2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # H72883 Feb 12, 2005 08:00 AM
1. Ently Name - - Secretary of State
WELLS, INC.
Principal Place of Business e o B Maiiing Address
% KATHLEEN M. WELLS % KATHLEEN M. WELLS
1701 COMMERCE AVE 1701 COMMERCE AVE
HAINES CITY FL 33844 ) HAINES CITY FL 33844
Suite, Apt #, elc K - Suite, Apt. #, etc ) - ) 18t MOORE CR2EO34 (10104)
City & State - T City & State S 4. FEI Number Applied Far
59-2570370 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} ?i‘g‘i{[ﬁgé"onm

6. Name and Address of Cutrent Registered Agent ~ 7. Name and Address of New Registerad Agent

Name

%%LéLgbﬁAJg:l{CEEE FX\{:‘JE Straet Address (P.0. Box Number is Not Acceptable]
HAINES CITY FL 33844 -

City ) ' 'FL J Zip Code

8. The abava named entity submits this statément fer the purpass of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of registerad agent,

SIGNATURE

SGNAILIS, [rped of BNtad NGme o regrsiarsd agent and il f apgicabls ICTE Ragislered Agont sigratirs spauired when iinsialing) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fundg Contribution, [  Added to Fees

10, ~ OFFICERS ANC DIFECTORS ] EER ADDITIONE /CHAMNGES TO OFFICERS AND DIRECTORS IN 11

nite DP T efete I CJchange [ Addition
NAME WELLS, WILLIAM C. NAME R ey . -
STREET ADDRESS | 170H COMMERCE AVE. STREET ADDRESS (A R S-E0nes~011 150,00
CITY-51-2P HAINES CITY FL B ciry-5i-2p

WILE DS - =TT TITLE T  Change [ Addition
NAME WELLS, KATHLEEN M. NAME

STREEF ADDRESS (1701 COMMERCE AVE., STREET ADDRESS

cre.stzp  THAINES CITY FIL GiTY.5T. 2P

AE o - " [ Delete HILE [ change [ Addillon
NAME NAKE

STREET ANDRESS SIREET ADDRESS

Y- 8- o Y- SI- 3P

WL - B T O Delete T [ Change 1] Addition
NAME HAME

STREET ANDRESS STREET ADDRFSS

airy-st.op Y51 g

TmE ' S ) =T Rt Clchange [ Addillon
NAME SEAME

STRFET ADDRESS STREFT ADDRESS

CifY-S1-2ip LUTY-ST- 2P

L ' S T Delete Bk o Cl change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY. ST 2P CITY-S1- 7P

12. | hereby certi[ﬁ that the information supplied with this filin g does not qualify for the exemption Stated in Section 112 07(3)(1, Florida Statites. | further certify that the information
indicated on this report 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 corporaiion or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Stat_utes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. w' ¢ ) {AJE LS
SIGNATURE: ___ PP & y q;LV//O//a\S' 3.2 a3/
o Date _ Davtima Phore #




