2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000118134

1. Entity Name

WELLS, WELLS & ASSOCIATES, INC.

Principal Place of Business

P QO BOX 1334
SANFORD FL 32772

Mailing Address

P O BOX 1334
SANFORD FL 32772

“

2. Princtpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90027 020 ***150.00

JGUL/ual

IUIMAR A AR

MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
80_00021 73 Not Applicable
Zi Count 2 iti
e ounity P Gountry 5. Certificate of Status Desired O $3.75 Additional

Fee Required

6. Narna and Address of Current Registered Agent

— S

WELLS THEOBIE JR
611 LOCUST AVE
SANFORD FL 32771

e e S ——— e e —

~Name— - + - -

7. Name and Address of New Registered Agem

Street Address (P.O.

Box Number is Not Acceptable)

City

Zip Coce

FL

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. typed or prnled name of registered agent anditle if applicable.

(NQTE: Registerea Agent signature requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- O-l‘:.FICERS‘AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TTE wr PTD . O pelere TITLE {JcChange [ Addition

NAME WELLS, THEOBIE JR NAME

STREET AOGRESS (P O BOX 1334 STREET ADDRESS

ciTy-sT-ZP  |SANFORD FL 32772 CITY-§T-2IP

THLE vSsD [ Detete TITLE [Cchange ] Addition

NAME WELLS, VERLINDA D NAME

STREET ADDRESS | P O BOX 1334 STREET ADDRESS

CITY-S7-7P SANFORD FL 32772 CITY-ST-2P

TTLE 1 pelete TITLE [} Change [ Addition
_MAME_ e o I N : '

STREET ADDRESS STREET ADDRESS T T T

CITY-ST-21P CITY-ST-78

TITLE 3 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP { cm-sezp

THILE [ pelete THLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST1-1IP

TLE [ pelete TILE [ Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP f\ CiTY-ST-2IP

Wike em ered.

ing does net qualify for the exemption stated in Section 112.07(3)1), Florlda Statutes. | further certify that the information
3 -accurate-and.1hal my signature shall have the same legal effect as if mgde unfler cath; that | am an officer or director
3 rec'! 10 execute this report as riqbdby Chapter 607, Florida Statides; and tHat myfname appears in Block 10 or Block 11 if

SIG

G OFFICER OR DIRECTOR

bale !

Daynrme Phone #




