FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 08:00 AM

ANNUAL REPORT Soera £
DOCUMENT # P01000004313 ecretary ot dtate

1. Entity Name
JAMES R. WELLS, P.A.

Principal Plage of Business Mailing Address
50 SE FOURTH AVE 50 SE FOURTH AVE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

0B R

01082004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO oo P

65-1068854 Not Applicable

5. Certificate of Status Desired [ gi;i lf:fed;“""a'

6. Name and Address of Current Registered Agent

50 SE FOURTH AVE DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iIts registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of ragistered agent. e . .

SIGNATURE S z
Signature, typed oF printed nama of ragistered agent and tite If spplicablo (NOTE Registernd Agent signature requirad when reinataling) o DATE
9. Election Campalign Financing $5.00 may B
E1l .00 Y Be

Aﬂell-: #f f,'".',?%'(’,ff“ 3,;?;‘32 $550.00 Trust Fund Contribution, O  Added toFees
10. QFFICEAS AND DIRECTCRS |
T PSTD UAn0n0n2403
KAME WELLS, JAMES R 01/13/04-30013-004 180,

STREET ADDRESS | 50 SE FOURTH AVE
CITY- §T-2P DELRAY BEACH, FL 33483

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

e stan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§7-21P

TNE

NAME

STREET ADDRESS
CITY-ST-2IF

TIME
NAME Ly
STREET ADDRESS
Ty -T-2P

12. 1 heraby carm% that the information supglied with this filing does not qualify for tha examption stated in Section 118.07(3)(i). Florida Statutss. & further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that [ am an officer ar director
of the corporation or the recgiver or frustee empawerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attach‘p“l t with an addra
SIGNATURE: t! 9 LG'-I- (59!) 1:5 ~2155
ate aytina Pricna #

, with alhother like empowaraed.

NAME OF SIGN/NG DFFICER OR DIRECTQR




