. 2004 FOR PROFIT CORPORATION--
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000108850

1. Entity Name -

WELLS CONSTRUCTION, INC. -

Feb 06, 2004 8:00 am
E Secretary of State

02-06-2004 90016 003 ***150.00

Principal Place of Business

157 S. TRAM RD.
PONCE DE LEON FL 32455

Mailing Address

157 S. TRAM RD.
PONCE DE LEON FL 32455

- o e W W

I

TG

L

2. Principal Piace of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ; Applied For
6(0 -0 L{'D () ,Qg(-f Not Applicable
P Country & Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - ——————— - —~ . - - R Name

WELLS, GEORGE M
157 S TRAM RD

Street Address {P.Q, Box Number is Not Acceptable)

PONCE DE LEON FL 32455

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signaturs, typed of prirded name of registered agonl and title W applcable.

(NOTE: Ragistared Agenl signature required when reinstating}

DATE

9, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ThLE P {1 Delete TITLE [J Change [ Addttion
NAME ] WELLS, GEORGE M NAME
STREET ADDRESS | 157 S. TRAM RD. STREET ADDRESS
CITY-ST- 2P PONCE DE LEON FL 32455 CITY-S1- 212
THLE v (] celete TILE [dChange  [J Additian
NAME GLASS, JASONW NAME
STREET ADDRESS | 4230 BOB SIKES RD. STREET ADDRESS
orestze | DEFUNIAK SPGS FL 32435 CTY-ST-2P
TITLE \ 7 Delete TILE [0 cChange  [J Addition
TITNAME T TTCLARYISCOTTW T T Tt T s - s SR ONAME o R e - -
STREET ADDRESS jP O BOX 863 STREET ADDRESS
_ | cieresT-ZIP DEFUNIAK SPGS FL 32435 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CHY-5T-ZP
TILE [ Deete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

changed, or on an attachment with an address, with ail other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Doasd et KOS - 2357

SIGNATURE: g/ﬁL Lé/z_/ J
“'%lGNATUHE 1] OH PRINTED NAME OF SIGNING OFFICER OR DIREC

A Dite

|as o

Daytime Phone #




