.

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT N Jan 12, 2005 08:00 AM

DOCUMENT # P95000081572 Secretary of State
1. Entity Nama - S
WELLS INVESTMENTS, INC.
Principal Place of Business - Mailing Address
521 WESTCENTRAL AVE 7 521 WESTCENTRAL AVE
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
B N IR AR
Suits, Apt #, ete. i o | Suie, Apt. # etz 01042005 Chg-P CR2E034 (10/03)
City & State o City&State . _ | 4. FEI Number Applied Far
i e 65-0637339 Not Apglicable
Zip Country 2p Country 5. Cerlificate of Status Desired b ?eae-gesq l‘;}?:;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Neme and Addross of New Registered Agent

Name

BOSWELL, CLARENGCE A
150 EAST DAVIDSON STREET - - Street Address (P.O. Box Number is Not Acceptable)

BARTOW, FL 33830 -

City FL | Zip Code

8. The zbove named entity submils this staiement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida. | am famiiliar with, and accept
the cbligations of registered agent,

SIGNATURE . — — — —
Signature. typed & pnted nams of registered agent and filfe ¥ applicedle (NOTE Regislared Agent signature required when reingtating) DATE
FILE NOWI! FEE IS $150.00 9- Election Campaigh Financing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND GIRECTORS IN 11
TILE P [ Detele TITLE [ Change [ Addilion
NAME WELLS, JAMES P NAME
STREET ADDFESS | 521 WEST CENTRAL AVE . STREET ADDRESS
CITY-5T-2IP WINTER HAVEN, FL GITY -ST-2IP
THLE -D_;Jap:(e_ TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET AGDRESS
CIrY-S1-2IP CITy-ST-21P
T Tlodee  § s D Change [ Addilion
NAME NAME
SIREET ADDRESS STREET AODRESS
GTY-51-2P CITY- 8¥-21P
HILE I w NLE [J Change [ Addifion
::‘r':ntil ADDRESS z:xiimuonﬁss r l"[DGUE}B; 13136
il /1215 -
S 0 SR 00 01¢12/05-B0016-007 158,75
e - T R [JChange  LJ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-8T-2P Ciry-ST-2iP
L ' S O Delete ) ome [l Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P

12. | hereby certify that the information supplled wilh this filing does not;;ualify for tha exemption stated in Section 118.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté arid that my sfghature shall have the same legal effect as if made under oath, that | am an officer or dirsctor

of the carparalion orjho r oF Grustes em| to axacute this report as required by Chapter 607, Flodida Stalutes; and that my name appears in Block 10 or Block 11f
changed, oron an at ent with or lika empowared
\ [~ 05 Bb3-294-336:¢
SIGNATURE: _74
SIGN D NAWE-OF SIGNING OFFICER CR DIRECTCR Cate Daytme Phons #
Z




