2004 FOR PROFIT CORPORATION FILED

- - ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # Ho1318 Secretary of State
1. Entity Name
FEDWELL. INC 03-02-2004 90043 046 ***150.00
Principat Place of Business Mailing Address
5055 OAKHILL LANE #214 235 S.E. 5TH AVENUE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33483
Suile: Apt. #, elc. Suite, ApL #. elc. " MOQORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Apptied For
59-2612715 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 ?i.gfq£g:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
gngEgléAg'PH F,Awléﬁul-é CPA Street Address (P.0. Box Number is Not Acceplable)
DELRAY BEACH FL 33486
City ’ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fliorida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature. typed or prmted name of registered agent and tille if applicable. (NQTE. Regrslared Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTQRS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TILE P ‘ ; [ Dejete I TITLE : [change [ Addition
NAME COYLE, STATES W. NAME
STREET ADCRESS | TRSCFNESTROINIERlaE-#1013 STREET ADDRESS
CITY-ST-ZIP GREANDO-FE92635 ‘ CITY-ST-2IP
TITLE TITLE Chiany it
.t ‘f" Y 50«:7'{ Cyfw?‘f{ CLvad ;RD Delete e U Chinge L] Addidon
STREETADRESS | A7 5L MAIF ot <, a L 234 2~ STREET ADDAESS
CITY-S1-2IP CITY-ST-21P
TILE ' (3 Delee TILE - [Jchange [ Addition
NAME NAME
STREET ADDRESS ™| ~ . = S e o o T ADBRESS | T T e — e e aeaees -
CITY-51-21P CITY-ST-21P
TILE [ Detete TLE: ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete miE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S3-2P CITY-ST-2P
TIMLE O celete ME ___ ’ ) [ Change  [3 Addilion
NAME ’ : ‘ NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2IP CITY-ST-2IP

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | turther certify that the information
ingicated 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 directar
of the corporation or the receiver gr trustee empowered to exeguse this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an atiac?‘!ment n adgdress, with her likd empowered.
zﬁ‘z/?/ £C(-F65- 5082

SIGNATURE: L
IGNATURE AND TYPED OR PRINTESG HAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phorie #




