" 2005 FOR PROFIT CORPORATION

[y

' ANNUAL REPORT (AR) _ FILED

DOCUMENT # K17388 Apr 15205 f58:00 AM
1. Enlity Name Se(:l‘etal'y Of State
BILI. WELLS CORP.
Princioal Place of Business " Malling Address
880 NE 23RD AVE - P.O. BOX 12157
SUITE A - P.0. BOX 12157
GAINESVILLE FL 32601 GAINESVILLE FL 32604
us us
R e AR R
Suite, Apt. #, etc = B Siuite. Apt. #, etc, . i 1st MODORE CR2E034 (1 0‘104)
City & State T City & State B 4. FEINumber’ y Applied For |
59'2897862 NOt Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?i-gesc&‘rjg étlona!
6. Name and Address of Currant Reglstared Agent j 7. Nama and Address of New Raglsterad Agent
: T o Name )
%%%Lﬁ’\ky %#;—?I\SATE- SUITE 14 Street Address (P.0. Box Number s Not Acceptable)
GAINESVILLE FL 32609 §
City F L Zip Code

8. The above hamed ently sUEmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent :

SIGNATURE — - -
Sgnature, typed o prmted name of registared agent nd Ll T appheatils {NOTE Regsterad Ager signarure msaumad when remstatng] me DATE

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

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [[]  Addad to Fees

1Q. T OFFICERSAND DIRECTORS - 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PST T ' T erete N KD ) i i [T change ] Addition
NAME WELLS, WILLIAM E, RAME

STREET ADDRESS | 80 NE 23RD AVE, SUITE A STREFT ADDRESS HOTT307091

on-szP | GAINESILLE FL CY 7. 2 0471 5.05~B0040-018 150,00

e D ' ' O Delele ™ ‘ CJchange ) Addilion
NAME WELLS, WILLIAM E, MAME

STRELT ADDRESS | BBONE 23RD AVE, SUITE A STREET ADDRESS

CIry-ST. 2F GAINESVILLE FL oIy S1- 2P

e - T - [ petete N K ) [Cohange  TT] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Qry-SI-.21p CiiY-51- 4P

e - O paete L [Tchange [ Addition
MNAME NAME

STRECT ADDRESS STRF{1 ADORESS

CIvY-S1.2IP CiTv-5T- 7P

e ) " DOoeels me . [Jchange [ Addifion
NAME NAME

STREET AQDRESS SIREET ADDRESS

ey -5T-7P CHEY ST-2F

NiLk ‘ O Delele WL ' [ change [T Addition
NAME NAME

STREET ADDRESS STRFFTADDRESS

CATY-ST-2 L CITY-5i- P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 O?hs)(ij, Florida Statutes | further certify that the information
indicated on this report of supplemental report Is e and accurate and that my signature shall have the same lega) effect as if made under cath; that | am an officer or director
of the corporation or the
changed, o1 on an atia

SIGNATURE:

egeivgrey trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Biock 10 or Block 11 if
en address, with all other like empowerad.

%., William E. Wells, Presient 4/14/05 (352) 373-2281

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ) - - Bata Dayrma Phane §




