2005 FOR PROFIT CORPORATION

"ANNUAL REPORT ~ FILED |
DOCUMENT # L14787 Mar 26, 2005 08:00 AM

1. Entity 8 P
LAW OFFICES OF CARITA M. WELLS, P.Adk Secretary of State

Principal Place of Business Mailing Address

% CARITA M. WELLS o " % CARITA M. WELLS

1435 W, BUSCH BLVD., SUITE A 1435 W. BUSCH BLVD., SUITE A
TAMPA, FL 335612 ) TAMPA, FL 33812

TR

02042005 = No Chg-P CR2E034 (10/03)

DO NOT WRITE lN TH'S SPACE 4. FEI Number Appliad For

£9-2568904 . Mot Applicable
0O $8.75 Aditional

. Fea Required

5. Certficate of Status Desred

6. Name and Address of Current Ragistered Agent . R

WELLS, CARITA M. DO NOT WRITE

1435 W. BUSCH BLVD. — . .

S AMPA FL 33612 : ' IN THIS SPACE

8. The above named antity submits thS statement for the purpose of changing its reglstered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — - e o
Slgnature, iyred of prirtad nama of rogistered agent end e T applicabie, {HOTC Registercd Agent sipnalure required when renstatng) PA‘FE
; i UDaonoZ 133
il EEE 1S $150.00 8. Election Campalgn Financrng $5.00 May Be . it ~
AftOI!:lI\Ifi.aEyb’ll?g‘UOS Feea wil$l be $550.00 Trust Fund Contribition. [0 Addedto Fees (3/26/T5 B0017-015 150. Go
10. CFFICERS AND DIRECTORS ] )
TILE DRV
NAME WELLS, CARITA M,

STREET ADORESS | 1435 W.BUSCH BLVD.,STE A
oS | TAMPA FL _ B o e

TITLE

NAME

SIREET ADDRESS
CIFY-St-7IP

TiTLE
NAME

s DO NOT WRITE

T | IN THIS SPACE

NAME
STRELT ADDRESS
CITY-8T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TNE
NAME
STREET ADDRESS
CiTY-8T-2IP . .

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 11 9.07?3}(1), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and aceyrate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporation or the recelver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 1f

changed, or on an attachmant with an address, with all other like empowered
P Sy aﬂ*w‘i SIS B4

SIGNATURE: 8.9~ e 75 rs. Carra MUas Mok toos

=
SIGIMTORE AND TYPED OR PRINTED NAME OF SIGNING OREWEROR DIRECTOR Dat — ayima Phang ¥
i - T 2) 733




