2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # K07654 Jan 27 2004 08:00 AM

1. Entty Name Secretary of State

WELLS AIR CONDITIONING, INC.

Principal Place of Business Maiiing Address

1180 PONCE DE LEON BLVD 1160 PONCE DE LEON BLVD

BROCKSVILLE FL 34601 BROCKSVILLE FL 34801

e e 111 A
Suite, Apt. #, gtc ] Sute. Apt # alc MOQORE CR2EDR4 {1 1/03
City & Stale City & State ] 4. FE! Number Applied For

58-2868583 | 1not Applicact

2P Couniry Zp Country 5. Certificate of Status Desired 1] gg.;’;lﬁf:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Aﬁem

Name

T;(zsh%%TT-lE\éL%ng AVENUE Street Addrass (P.O.- Box Numt;e—r .is_Not A;:ceptable) - ' )
BROOKSVILLE FL 34601 ' - - e e

Cily ' FL ’ “Zio Carle

8. The above named entity submits this statement for the purpose of changmg 1t regrstered off{ce o registered agent, of both, in the State of Fionda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . : PR ; : .. e _
Sgnawie, lypea or anmed name of registerss agent and e f applicable. (NQOTE Rogisterea Agerl signalure requred when reinsianng) B DATE
' " ’ )
FILE NOW!!! FEE IS $150.00 . 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550 00 - Trust Fund Contribut:on. | Added to Fees
Make Check Payabie to Flnrida Department of State
10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES YO OFFICERS AND CIRECTORS IN'11
TIRE P O pelete TTE . O changs T Addition
Ny WELLS, KENNETH . R ) AIQQBGDQ?_]I 4334
STHZET ADGAESS. | 27009 TOWNSEND BLVD. _ STREET ADDRESS A1A2T004-80045-021 150,80 .
Ty -ST- 79 BROCKSVILLE FL E oTy-53-7P . .
TRE V8T L Delete TLE CJchange [T Addition
NAME WELLS, PATRICIA A. NAME
STREET ADDRESS | 27008 TOWNSEND BLVD. STREET ADDRESS
Gy -ST-21P BROOKSYILLE FL _§ oiv-stae -
e Ol oeee . TITLE O changs £ Aadiiion
HANE E e
STREET ADGRESS STREET ADDRESS
oiry-ST-2P § ore-stze 7 - i L
TME [ pelete TMLE [J change [ Addition
MAME NANE
STREET ADDRESS SYREET ADDRESS
CITY-§T-20P | o-stze _
TIRLE [ pelete ' TIME Ochange [ Addmun
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciry -ST-ZP | cv-st-ze L
TLE 3 pelate e CJcnange [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Iy -5T-21P i CITY-5T-21P

12. | hereby certily that the information supptied with this filin g does not qualily for the exemplion stated in Section 1 19 0??3](!) Florida Statutes. | further cerlify that the lnfcrmatlon
indicated on this repart or supplementa; report is true and accurate and that my signature shall have the same legal effect as if made under eath, that | am an officer ar director
red to execute this repog as required by Chapier 607, Figrida Statutes; and that my name appears in Block 10 or Block {1 if

s f2ilay  352-099-954

NATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / / Dat Daylime Phene #

of the corporation or the receiver gr trustee emp
changed, or on an attachrey an addre

SIGNATURE:




