2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ .. FILED _

DOCUMENT # Jo4091 . Feb 16, 2004 08:00 AM
1. Enity Name Secretary of State
S. B. WELLES ACCOUNTING LTD., INC.
Principal Piace of Business . Mailing Address
% SHARON B. WELLES % SHARCN B. WELLES
3933 MARAVIC PLACE 3933 MARAVIC PLACE
SARASOTA FL 34231 ’ SARASOTA FL 34231
Suite, Apt. #, etc Sune, Apt #, elc. MOORE CR2EN34 (1 1/03)
Crry & State City & State ' T | 4. FEr Number Appiied For
) 59-2658375 Not Applicable
Zp Country P Gouniry 5. Certificate of Status Desired ] ?Ese-gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agém ~

Name

WELLES, SHARON B.

3933 MARAVIC PLACE Strest Address (P.0O. Box Number is Not Acceptable)

SARASOTA FL 34231 —

Cily EL | 2° Code

the obligations of registerad agent.

SIGNATURE - . - - . -
Signaturg, typed or printea name of registerad agant and tille i appicable INOTE. Registered Agent signature regured when isinstaiing) DATE
FILE NOW!!! FEE IS $150.00 ' . A .
. L ; 9. Election Campaign Financing X
After day 1, 2004 F_e? will be $55Q.EIQ_ e Trust Fund Confribution, Im Edsdeqd?ohgae)ésa °
Make Check Payable to Flotida Departiment of State -
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE P £ Dejere TITLE [ change 7 Additian
KAME WELLES, SHARON B. NAME Anorens .
STREET ADDRESS | 3933 MARAVIC, PL. STREET ADDRESS e ?[fi;[}.gf_}gﬁ%g%m% 150, 00
OTv-ST.ZP | SARASOTA FL oY -S1-2P Ui .
MLE 3 Delete HILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-27P GiTY-ST-ZIP
TME [ oelee L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-5T-2P CITY-ST- 2P
TnLE O Delete TiTLE Jchange [ Addition
HAME NAME '
STREET ADDRESS $TREET ADDRESS
CITY -ST-2P ’ CITY-ST-2IP _
TiiLE O Delete TITLE [3 Ctange ] Addition:
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated In Section 119.07(3)(). Flerida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida sttutes; andg thzg}gme appears In Block 10 or Block 11 if

changed, or on an attachment an address, with all otheNike empowered, o— !"f’(“}t y l—)‘?g
SIGNATUR =2-1Fowy P 7S3 ot
te yirme Phone

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




