2005 FOR PROFIT CO‘ﬁPdkATION

ANNUAL REPORT

DOCUMENT # P95000083334

1. Entity Name

AMWELL CORPORATION, INC.

FILED
05 HAY -3 py g: 2,

Principal Place of Businass Mailing Address
4720 EMERALD FOREST WAY P.0. BOX 1044
STE 2106 WINDERMERE, FL. 34786-1044 US

ORLANDO, FL 32813 LS

S("!LGu - ,ux
TALLAHASSEE r-LJﬁmA

DO NOT WRITE IN THIS SPACE

NIRRT AR

04262005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

59-3341552 Not Applicable

. . $8.75 Additional
5. Centilica‘e of Status Desired [} Fee Required

6. Name and Address of Current Reglstered Agent

WHITTAKER, BRIDGE

4720 EMERALD FOREST WAY
SUITE 2106

ORLANDO, FL 32811

DO NOT WRITE
IN THIS SPACE

8. The above name irfubrwits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of recsfprbd age?l. .
SIGNATURE N b )E—'/ 4‘/3—'9/05
Sgnatr cfbr Yopiet e o regisicred agent and 13 f gy cabis (NOTE Rogacred Agent sgnanen requred when remstatng) //.ATE /
7 7

mw,“ FEE IS $150.00 9. Electicn Campaign i—jnancing
ill be $550.00

After May 1, 2005 Fe

Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10, : QFFICERS AND DIRECTORS |

TINE DPST

NAME BRIDGE, WHITTAKER

STREET ACORESS { 4720 EMERALD FOREST WAY APT ., 2108
CITY . 57- 21P ORLANDO, FL 32811

e

KAME

STREET ADDRESS
oy si-ze

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-2iF

TITLE

NANME

STREET ADDRESS
CITY-5T-2P

THLE

NAME

STREET ADDRESS
CITY - 87-2IP

I i St Spet o
551'13‘5% ) 1"'"Eff|u w00, 00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated en this report or supplemamal report is trug art

accurate and that my signatura shali have the samae legal effect as if made under eath: that | am an officer or director

of the corporation or the receiver oftnd' gy emnwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with] 3f k:! $¥ess Jvith alt other like empowered.

~pb

SIGNATURE:

407-932 “521 4

SIGNATURE, ﬁp NAME QF SIGNING OFFICER OR DIRECTOR

Taytme Phone #

4/28)05
i

—

[




