L]

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DQCUMENT # P95000006402

1. Entity Name

WELLS FARM SUPPLIES, INC.

Feb 24, 2004 8:00 am
Secretary of State

(02-24-2004 90022 003 ***150.00

Principal Place of Business

ROUTE 4, BOX 895
MADISON FL 32340

- Mailing Address

2394 NE COLIN KELLY HWY
MADISON FL 32340

VAV s - v

T

2. Principal Place of Business 3. Mailing Address II "’ n"
23 N.€ GliaKelly Huy | 2394 e Gofu kelly Huy,
Suite, Apl. #, etc. Suite, Apt. #/elc. : MQORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied.For
ad.sem, F V) mditom , £, 59-3410192 Not Applicable
Zip Country Zip Country . . $8.75 Additional
32 3o PNadren 32340 m‘.&_’ 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" BROWNING, EDWIN B JR.~
RT 4 BOX 995
MADISON FL 32340

Name .

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and lille J applicable.

(NOTE: Reg:stered Agent signature requirsd when renstating)
poth e

DATE

9. Elaction Campaign Firancing
Trust Fund Contribution.

$5.00 May B
Added to Fees™

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117,

O Detete TITLE [ change 7 Adcition
NAME WELLS, CHARLES A JR. NAME
STREET ADDRESS (ROUTE 4, BOX 9395 STREET ADDRESS
CITY-5T-2P MADISON FL 32340 CITY-51-1IP
e VP {1 Delete TILE [ Change [ Addition
NAME TURNER, PAT NAME
STREET ADDRESS |ROUTE 1 STREET ADDRESS
CiTY-ST- 7P LEE FL 32058 CITY-57-2IF
THLE 2 Delete H TILE [ Change [ Addition
RAME b . — NAME ) 7 . ~
STREET ADDRESS T ’ - STREET AUBRESS ) - -
CITY-ST-2IP CITY-ST-7IP
Tme [ pelete TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
e ] Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P P
TILE 3 Delete M O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ! X
CIFY-51-21 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 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 Bleck 11 if

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

(850) 873 b8

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

/%&,lu. @. Lty Chocles A. Uﬁu{“ﬁ.

F SIGNING OFFICER OR DIRECTOR

&)t/ 0¥
7 oal

Dayume Phone #




