2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Jo4091

1. Entity Natme
S. B. WELLES ACCOUNTING LT:D,, INC.

— T

Principal Place of Business

% SHARON B. WELLES
3933 MARAVIC PLACE

Malling Address

%% SHARCN B, WELLES
3933 MARAVIC PLACE

_ _FILED ,
Feb 04, 2005 08:00 AM

Secretary of State

SARASOTA Fl. 34231 SARASOTA FL 34231
Y
Suite, ApL #, etc. Sute. Apt. ¢, €. 18t MOCRE CR2E034 (10/04)
City & State City & Siate 3 4. FEI Number [ [Anplied For_
‘ ) L ) 59-2658375 Not Applicable
e Country ap 1 Country 5. Cerlificate of Siatus Desirod O gi‘-g?qmdgh“a‘
6. Name and Address of Current Regisiered Agent - 7 7. Name and Address of New Rggjslema Ager;t A
Mame .

WELLES, SHARON B,
3933 MARAVIC PLACE
SARASOTA FL 34231

Street Address (P.O. Box Number is Mot Azceptable)

ity

FL i Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accent

the okligations of reglsterad agent,

SIGNATURE —

Swsralure, typed of printad name of registared sgent and e  applcabla

(NOTE Regritelad Agent Sighature rogqured when remnsiating)

DATE

FILE NOW!!! FEE 1S $150.00
After May ‘1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Trust Pund Contribution.

4. Election Campaign Financing

O

$5.00 mayBe
Added 1o Fees

o A~._-"m“~r et e - . . — ~ Lm - i
10. ~_ OFFICERS AND DIRECTORS ‘ 11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [J Delete 1L o002 14355 [ Change [T Addition
NAME WELLES, SHARON B. NAME 0204 05~80011 008 150. 08
STREET ADDRESS | 3933 MARAVIC, PL. - SIREETADDAESS "
Uiv-si-2F | SARASOTA FL B CuYsIap N -
1ilLE 7 Delete TILE [} Change [ 3 Addition
NAME HAME
SREET ADDRESS SIREET ADDRESS
CITY-ST- 2P - _ ) . C7Y-S1-2Ip ) s
[hits O Delete 1f1tE [ change [ Addition
MAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-7P _ e i
Wik T Delele e [0 Change [ Adddion
NARE NAME
STREET ADDRESS STREET ABDAESS
CIFY-57-21F QrY-$1- 2 o
HILE 7 Detate E e [J change [ Additica
NAME MAME
STREET ADORESS STREFT ADORESS
CItY-Si-2P B 1Y -SI-ZIF
TIE [ pelete e [ change T Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S51-ZiF CITY-SE- 2P

12. | hereby certify that the informaton supplied witfs this fiing does not qualify far the exemphan stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on

of the corparation of the recever or rustes empowered 10 ex3

changed, or on an attachment

SIGNATURE:

Daytma Fhiorng #

is 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 diregtor

¢ e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an addrass, with al} othier like & d,



