\ FILED

" 2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000109520 04-19-2005 90381 029 ***150.00

1. Entity Name

WELLS COOKERY, INC.

Principal Place of Business Mailing Address
2155 PALM BAY ROAD NE, UNIT #9 2155 PALM BAY ROAD NE, UNIT #9
PALM BAY, FL 32505 PALM BAY, FL 32905

IR GEAD AU

02102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |oov

59-3682994 Not Appiicable
- i ; $8.75 additional
. . e m e o . | & Cerificats of Status Desired O Fee Roquired

5 ome and Addrows of Goment Registersd A;;ant _
WELLS, VICTORR
170 NORWOOD AVE. DO NOT WRITE
SATELLITE BEACH, FL 32937 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamitiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatre. typed or printad name of ragisiered agent and Lile it anplicable. (NOTE: Regisiaad AQent §iQnatule réquinkd when reinsialng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE DPT

- nave WELLS, VICTOR R ) A
| “SIREET ADURESS | 1ZODIDRWEISBAVE. LSS pﬂ‘ l\ &

CITY-S1-2P SATELLITE BEACH, FL 32937
JTRE VS

NAME’ WELLS, MOLLY:

STREET ADDRESS | 255 PARK AVE -

cITY-S1-2P SATELLITE BEACH, FL 32937
TITLE - e e - B _— -
NAME ' ’

e s DO NOT WRITE
e . IN THIS SPACE

STREET ADDRESS
CITY-57-21P

TITLE
NAME
STREET ADORESS .
orv.ste | .o

TITLE

NAME

STREET ADDRESS
OTy-81-2I9

12. t hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as il made undar cath: that | am an officer or director
of the corporation or the receiver or trustae empewered to execute this report as required by Chapiler 607, Florida Stajutes: and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an address, with all other like empowered. '

SIGNATURE: M fbﬂ ) (5}”72}{ «B

NATURE AND TYPED O ITED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Prone ¢




