FILED
2005 FORNNUAL REPORT 1 0N Jan 18, 2005 8:00 am

DOCUMENT # P03000157228 Secretary of State
1. Entity Name R ook K
GENE WELLS MASONRY INC. 01-18-2005 90061 012 150.00
Principal Place of Business Mailing Address
6632 HELMS ROAD 6632 HELMS ROAD
PENSACOLA, FL 32526 PENSACGLA, FL 32526 4 0 0 03 03 8
IWARNI NIRRT
655 Teime Rd. 2 Helms £d.

Suite, Apt. #, etc. Surle Apl 4, etc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbear Applied For
Pensocolo.  FL. Pepsacole FL. 20-076928% ot Applicabie
33;‘5 XA Countey 325 526 Country 5. Certificate of Status Desired a ?g;?qt::’:dmma'

6. Name and Address of Curtent Registered Agent 7. Name and Addrass of New Registerad Agent
- - = s ~Name - it - e
WELLS, GENE .
6632 HELMS ROAD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed nama of registarad agent and title it applicabhs. (NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campalgn Einancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE PD O peletz TLE O Change [ Addition
NAME WELLS, GENE E. NAME
STREE? ADDRESS | 6632 HELMS ROAD STREET ADDRESS
cry-5T-298 PENSACOLA, FL 32526 CETY-ST-29
TALE T Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TILE O petete TME [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
“emysTAp Tl T T T R (1) A1) 0%, R - ~ - el
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T1-7P
TITLE 7 Delete TITLE O cChange [T Addition
HAME HAME
STREET ABORESS STREET ADDRESS
{ITy-8T-2P CI3Y-ST-3P
1mie 1 Detete TME {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-ST-28P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiors
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same tegal effect 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 13 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E. Gene E 05 (€50 -85

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dats rme Phone &




