2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000140656

1, Entity Name

BOBBY G. WELLS, INC,

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90026 014 ***150.00

405 VIHLEN ROAD
SANFORD FL 32771

WELLS, BOBBY G~ — ’ T T

Principal Place of Business ) Mailing Address
405 VIHLEN ROAD . 405 VIHLEN ROAD
SANFCRD FL 32771 . SANFORD FL 32771

Suita, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 11!03)

City & State City & State 4. FEI Nymber . Applied For

3 - 36? 34 / > Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL 1 Zip Code

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. | am famiiiar with, and accept

Signatura, typed o printed nama of registered agent and title If applicabls. {NOTE: Registared Agenl signature requirecd when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS iN 11
TITEE D 1 Delete TILE @g;gg:r .z:{ [ change  [XAddition
NAME WELLS, BOBBY G NAVE uon D WELLS
STREET AODRESS {405 VIMLEN ROAD STREET ATIDRESS 43 Ve ler) BoAd
orv-sze |SANFORD FL 32771 CITY-ST-2P = A-,_)j’pg_b 2l 32774
TITLE [ Delete TILE f] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CIFY-ST-2IP
WLE - ~ : ) . > M neiete TILE . - - . Ocnange, [3 Addition
HAME NAME
STREET ADDRESS 1| ™ — =" * - - - - ~STREET ADDRESS § - - i - ~
CITY-ST-2P CITY-ST-2iP
TINLE [ pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TIE . [ pelete TILE [T change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-zp | CITY-57-2IP
TIILE [ pelete TTLE , [JChange  [3 Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z8P

of the corporation or the receiver or trustee empowared 10 execute i
changed, or on an attachment wi

SIGNATURE:

n address, with all other like efipowered

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. { further cerlify 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 if made uncter oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f

F-33:0¢ 1107-323-28b2

Wsn ﬁmu{'ﬂﬁ;ﬁ%ﬁrﬂgﬁ OFFICER QR DIRECTOR

Date Daynme Phone #




