2004 FOR PROFIT CORPORATION FILED

—ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P01000092900 ecretary of State
1. Enbity Name
WELLS ENTERPRISES OF N.W. FLORIDA, INC.
Principal Place of Business Mailing Addréss
1915 SPARROW LANE 1915 SPARROW LANE
NAVARRE, FL 32566 NAVARRE, FL 32566
R S IR AR
Sule, Apt. # ete Sutte, Apt. #, ete 04152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3747247 Not Apphcable
2ip Country Zip Country 5. Cortficate of Status Desred O Eg.gsq Iird:;tional
6. Name and Address of Current Registered Agent 7. Name pnd Address of New Registered Agent

Name
WELLS, BARBARA
1915 SPARROW LANE Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566

City FL l Zip Code

B. The above named entty subruts this statement ot the purpose of changing s regsstered office ot registered agend, ar both, in the State of Florida. | am familiar with, and accept
the obiigatons of registered agent

SIGNATURE
Signatwe typea of prited rare of regislesed agent and Lile | applcable NOTE Registered Agen® sigeatire required when reinstating) CATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution (] Added to Fges
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 7 petete 1518 Tl change [ Addition
NAME WELLS, BARBARA NAME N0 4204
STREET ADDRESS | 1915 SPARROW LANE STREET ADDRESS e f(: 5 4-00130-018 150,00
CITY-ST- 2P NAVARRE, FL. 32566 iy - §T-2tp 50304 -301 u
TWILE D [ psicte TILE Ol crange [ Audilion
NAME WELLS, SCOTTIE NANE
STREET ADDRESS | 1915 SPARROW LANE STREET ADDAESS
oIY-5T-2Ip NAVARRE, FL 32568 CI1Y-ST- 7P
TITLE 3 Delete TITLE [ Change [ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87- 2P
TLE 7 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-SI-2e CITY-ST-29
PILE O cetere niE CJ change [T Adaiion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-SI-2IP CHry-51-0P
TE 7 Deiete TITLE [ Change ] Agortan
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21 CITY-§1- 2P

12. | hereby certify that the information supplied wih this fl|ln§ does not qualfy for the exemption stated in Section 119 07(3)(i), Florida Staiutes. [ {urther cerify that the information
ndicated on this report or supplemental repart 18 rue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corperation of the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Bloeck 1114
changed, o on an allachment with an address, with all other ke empowered

SIGNATURE: d@lbéo_uu C«)J?,@é)) Bﬂrfmﬁﬂl U/A’ 7/ g/ Yy 8<0 Y77-442Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylure Prcne k




