* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED T
DOCUMENT # LO1772
1. Entity Name Feb 23, 2004 08:00 AM
WELLBORN INVESTMENTS, iNC. Secretary Of State
Principal Place of Business Mailing Address o
2806 W US 80 2806 WUSS0
SUITE 101 SUTTE 11
St = T
02182004 No Chg-P CR2E034 (1 0103)
DO NOT WRITE IN TH I S SPACE 4, TEI Number App]ied FTOT
59-3021732 s Not Applicable
5. Certificate of Status Desired 0 figi L"’;;‘edu‘l“““a‘
6. Name and Addr of burrénthegiémmd Agent - B
CRAPPS, DANIEL
a0 ) DO NOT WRITE
101 )
DA OIY. FL 32065 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registerad otfice or registerod agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agant. -

SIGNATURE .
Byynature, tyPed o prited nave of registersd mgent and tile if applicabie. (NOTE. Aegisterod Agent Fgnafurs requined whert renstatng) DATE
. Election Campaign Financing $5.00 mayBe 1R e
FILE NOWI!! FEE IS $150.00 ’ ; . i UODODNEREDT
After May 1, 2004 Fae wiil be $550.00 Trust Fund Contribution. O Added to Fees ii;ﬂ,r’EEf,ff]z}-E[j IEQ“BBB iSﬁ, oo

Ty GFFICERS AND DIRECTORS 1 -
me P
NAME CRAPPS, DANIEL

STREET ADDRESS | 2806 W US 90, STE 101
CTY-Si- 2P LAKE CITY, FL 32055

TITLE S

NAME PQOLE, RONALD D.
STHEET ADDRESS | 123 E. HOWARD ST
oY §7-2tP LIVE QAK, FL 22084

T
NAME

e s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS I
Cry-s1-2if

TIMLE

NAME

STREET ADDRESS
CIY-ST-2IF

TME
NAME
STRFET ADDRESS

CITY-5T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. I further certily that the information
indicated on this repon er supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered tc exectte this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an atlaghment with an address, with all other like empowered.
smmmunf:ﬁ Af&m}:gﬁ&ﬁﬁ‘oﬁ : ‘c%ng/ Il 2SS Y/

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone #




