FILED
Jan 06, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # Kb65862 01-06-2005 90003 036 ***150.00

1. Entity Name
DON WELLS INSURANCE AGENCY, INC.

Principal Place of Business

% DONALD A. WELLS
5912 CHERRY RD.
OCALA, FL 34472

Mailing Address

% DONALD A. WELLS
5912 CHERRY RD.
OCALA, FL 34472

30000253

Suite, Apl. #, etc. Suite, Apt. 8, elc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2920716 Not Applicable
Zp Country “p Country 5. Ceriificate of Status Desied [} + $8-73 Additional
Fee Required
6. Name and Addresa of Current Registered Agont _ - - 7. Name and Address of New Registerod Agent
R Name

 ——— ——

WELLS, DONALD A.
5912 CHERRY RD.
OCALA FL, FL 34472

Street Adcress (P.Q, Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entit
the: obligations ofregi

red

o/

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/348

SIGNATURE LA
Signature, typad o printed nama of registersd lﬁant and litle it applicable. (NQTE: Regstarad Agent signature raquired whan raingLating) DATE
FILE NOWTII FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 2 Dalete TITLE fgrchange  [Z] Acdition
NAME WELLS, DONALD NAME
: ¥
STREET ADDAESS { P O BOX 1065 N/A sTreeT aooress | 7 O 5_ 4 BEILSEH A €
CmY-s7-2P | WEISDALE, FL CITY-57-2P [A) t. ks ﬁA ¢ re. 3l ‘F‘f
TTLE VD 1 Delete TINLE [JeShange (] Addition
HAME WELLS, LISA RAME eI A V-
STREET ADDRESS | PO BOX 1065 N/A strezvanoress | /7 0 53 3. s A
1
orv-st2e | WEIRSDALE, FL ovse YJeies Jaee e B uss .
TITLE [ Dalele TITLE * [Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS ™|~ - o o o
CivY-51-2IP CIy-5F-2P
TRE 7 Delete TIne [ Change ] Addilion
NAME NAME ‘ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TINE O Detete TITLE [1change [ Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE [ perete TINE . [ cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplermantal report is true and accurate and that my signature shalt hava the same tegal efect as if made under oalh; that | am an officer or director
of the corparation or the reggiver or frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen with an addrass, with all other like empowsred.

/ g-j "0 j

SIGNATURE: L)AL Doyt eres

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR

354U fre

Daytims Phona #




