FILED
-4 %2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT. .Y . Secretary of State
DOCUMENT # P01000118134 > 06-02-2005 90001 032 ***150.00

1. Entity Name
WELLS, WELLS & ASSOCIATES, INC.

Principal Place of Business Mailing Address

P 0 BOX 1334 PO BOX 1334 - 50053169

SANFORD, FL. 32772 SANFORD, FL 32772

Sulte, Apt. #, etc.. Suite. Apl. #, elc. 05092005  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
80-0002173 Not Applicable
Zn Country Zip Gountry 8. Corfiicato of Status Desired (] D8-73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

— — - = = ‘|~name

WELLS, THEOBIE JR

611 LOCUST AVE ' Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771

City FL I Zip Coge

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. )

SIGNATURE
Signatura. yped or printed name of regsiered agent and e it applicable. (NOTE: Regisiered Agen! signgiure requitad when reingtaling) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe

Due by September 7, 2005 Trust Fund Contribution. (]} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PTD [ petete TILE [ change [ Addition
NAME WELLS, THEOBIE JR MAME
STREET ADDRESS | P O BOX 1334 STREET ADDRESS
CHY-51-7IP SANFORD, FL 32772 CITY-ST-2IP
THLE VSD [ pelete TITLE [ Change 3 Addition
NAME WELLS, VERLINDA D NAME
STREET ADDRESS | P O BOX 1334 STREET ADCRESS
CImy-ST-2IP SANFORD, FL 32772 CIFY-ST.ZIP
HLE [ elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2F - - e ————— Ry ST
TME ) 1 Detete THTLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CY-ST-2P
TME : [ Detete TTLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-S1-hp
MLE [ Delete TITLE (I Change [ Addition
NAME ) NAME
STREET ADDRESS h r ~STREET ADORESS
CITY-ST-2IP o /F: [ CTY-ST-2ps

4

12, | hereby certily that thednformation supplied with idi
indicatad cn this repon or supplemental report is truelg
of the corporation or thdweceiver or trustee empowerey
changed, or on an attachtegnit with an addrass, with al \

SIGNATURE:

fijng gdes not qlialify for the ekempyfon sited in Section 139.07(3)()), Florida Staty®s. | furthgf certify that the information
dAaccurate anchthat my sigpaturd shall Have the same legal effect as if made ugfider oath; Jhat | am an officer or director
P execute this régort as rghuirey by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11t

s 97/ hl

SIGNATURE AND TYPED OR PRINTED NAMB-OF SIGNING OFFICER OR DIREETOR Day Daytime Phong #

7



