| FILED
_,~2004 FOR PROFIT CORPORATION . Apr 22,2004 8:00 am

o ANNUAL REPORT (AR)

"DOGUMENT # P03000010243 ecretary of State
1. Entity Name 04-13-2004 90017 041 ***150.00
ORIAN WELLS & COMPANY, C.P.A., P.A,

Principal Place of Businass Mailing Address

<1410 N. W. 13TH STREET 1410 N, W, 13TH STREET UUSAINVE
SUITE 6 SUITE 8
GAINESVILLE FL 32601 GAINESVILLE FL 32601

: i A I S A R
2. Principal Place of Busingss 3. Mailing Address |Mmmﬂ“mmll“ﬂ"|mmmn !
4 J i
Suite, ADL. ¥, etc. Suite, Apt. ¥, elc. ) MOORE CR2E034 (1 1,03,
City & Staie City & State 4. FEI Number v . [ |Applied For
5—?_' 3"—"1 /.«S”/ - [ Not applicatie
ap Country 2 Country §. Certificate of Staws Oesired O ?g-;esqu‘thw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
. . e ’ * v ’ Name ", o ) . : e
. g ﬂlw,ngil'zﬂEAgJEO gTI{I.é_ETr————-—- . Street Address (P.O. Box VNumbe: is @oi;i\cce‘pt;blé) ) - = ) _ .
TAMPA FL 33606 .
City FL I Zip Code

8. The above named entity submits Ihis stateamant for the purpose of changing its registered offica o registered agent, or both,'in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signaure. fyped of primed name ol reginiarad agert and Wb i apphcabla (NOTE: Rapisisren Agent signahure recucad when ronstatiog) DATE
9. Election Campaign Financing $5.00 May Bo
o . a | Trust Fund Contiibution. [  AddedtoFees
1. . ADDiTIONS,‘CHANGESTOOFFICEFISANDUDIRECTORSIN11 .
e PRES Od crange g Addition
WAKE orian R wEls IR : .
STREET ADDRESS | | 1 prlzrfﬂ sTheeeT, Swit G
ovsizr | GrivEswlE, Fe 3260l
me . ’ Cloesse | wne Sea i DO cange gL Adgiton
o e oRIAM O WELLS , TR -
STREET ADDRESS STREEVADORESS | jeffo AW 13Tt ST, suu—f@
ciry-s1-29 e-S1-2F | (ot g ESV LT, P 3o f .
TIE J ostete e PR v 0 Change Nmium
R e e R~ DRy PRGNS IR - e :
STREET ADDRESS A smemomess | pfjo Ao ATH ST, STEC
SOMY-ST- 2P oo mean el o .. ore-stae | S ESMLLE., P 320l .
e [ Detets me D ' Clcrange (X Acditon
Ok - N PomamAd Q. lvctis
STREET ADIRESS SRS | jg o A (3TH ST, STE b
CITY-51-2F . av-S1-2 | (e s E ,, . 320!
TME 0 Deete Tme ’ [JChange [ Addilion©
NAME HAME
STREET ADUAESS STREET ADDRESS
CITY-5T-2P CIFY-S1- 2P
TIE 1 petete e v Ochange [ Asdition
NAME KeME
STREET ADDRESS SIREET ADORESS
orry-§1-2p CITY-ST- 2P

12. | hereby certity that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3Ki}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effeci as If made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 i
changed, or on an attachment with an address, with all other like empowered.

. . 35D
SIGNATUHE:%JU@A_) ROM&—AP ORIAN LDELS G4.So0N BT 6785
' SIGMATURE AND TYPED OR PAINTED NAKE OF SIGNING OFFICER OR DIAECTOR Oate Darytime Prone ¥




