FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000143903 02-28-2005 90195 003 ***150.00
1. Entity Name
SEVEN WELLS CORP.
Principal Place of Business Mailing Address
6691 TURCHINO BRIVE 6691 TURCHINO DRIVE
{AKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242005 Chg-P CRZE034 (10/03)
Cily & Stale Cily & State 4. FEI Number Applied For
) 20'-_??6 qa 8 q Mot Applicable
i Zi Count it
Zp Counury v ald 5. Cerlificate of Status Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent B B 7. Name and Address of New Reglstered Agent 1T
Name
MINSKY, FRED
6691 TURCHINO DRIVE Strest Address (P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
L City FL l Zip Codo
8. The dbove named gﬁtjty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATORE
: “ A '_Sa'_enalure. typed or grinted name of regiatered agent and ttle f applicable, (NOTE: Registered Agent signaiura required when reinstating) DATE
g W@ e ‘ o
~ FILE NOWill FEE 1S $150.00 8, Election Campaign Financing $5.00 May Be
A‘fte'r May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
¥
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O pelete i [ Change ) Addition
HAME MINSKY, FRED RAME
STREET ADDRESS | 6691 TURCHING DRIVE STREET ADDAESS
Cy-sT1-7P LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE O Delete THLE [ Change [ Adaition
NAME o - T - 7 7w T ' T T T - - T
STREET ADDAESS STREET ADDRESS
CITY-ST-Z7IP CiTy-S§1-2IP
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP
TILE [ oelete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8Y-1P
TITLE 0 Detete TmE (O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiF CITY-$1-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental repott is true 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 cerporation or tha receiver or trustee empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. z‘é,f
<
SIGNATURE: %—:ggf /77 56-25-05 (56l)r030
'&K’.ENATU'HE ANGO TYPED OR PRINTED IGNING OFFICER OR DIRECTOR Date Daytimea Phone #




