FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000124608 03-20-2004 90041 007 ***150.00

1. Entity Name

BWELLS PROMOTIONS, INC,

Principal Place of Business Mailing Address -

100 EAST BLUE HERON BOULEVARD 100 EAST BIUE HERON BOULEVARD

RIVIERA BEACH, FL 33404 REVIERA BEACH, FL 33404

e S TR
Suite, J"\pl‘ #, etc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

05-0542423 Not Applicatle

Zip Couniry Zp Country 8. Cerificate of Status Desired (] ?g‘gglﬁ?e‘gﬁonal

- = - 6. Name and Address of Current Registered Agent- -~ — —~=7. Name and'Address of New Registered Agent- ©~ ~~

Namsg

MEYER, RONALD G

2544 BLAIRSTONE PINES DRIVE Strest Address (P.O. Box Number is Not Acceptabie) -

TALLAHASSEE, FL 32301

City " FL |ZipCode

'S
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt. :

SIGNATURE
Signatuie. typed or primted namme of registered agent and lifs if Bppiicabie. {NOTE: Ragistared Agant signature requirad when reinsiatirg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einaﬂcing $50ﬂ May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. o Added to Fees

10 OFFICERS AND DIRFCTORS 11, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

TILE P 0 oetete TMLE [ Crange [ Addition
NAME WELLS, BRIAN NAME

STREET ADDRESS | 100 EAST BLUE HARRON BLVD #100 STREET ADDRESS

CITY-ST-ZiP WEST PALM BEACH, FL 33404 CiTY-81-ZIP

TITLE 3 Dekete Tme 1 Change 7] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P . CITY-ST-2P
TIMLE [ pelete TMLE _ ~ [JChange [ Addition
NARE - ) HaWET T i
STREET ADDRESS STREET ADDRESS

GITY-87-2P GITY-&T-7IP

TITLE 1 Delele TITLE I change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TIMLE O Delete TINLE I Grange [ Addition
NAME NAME

STREET AGDRESS STREET AGDRESS

CITY-57-2P CIy-57-2iF

e [ pelete TITLE [ crange [ addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§7-2p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatity for the exernption stated in Section 113.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &M/ alesloy  s6l s
SIGNATURE AND TYPE| PRINTED NAME O NING OFFICER QR DIRECTOR M Date Daytima Phone #




