2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000001116 Feb 11,2004 08:00 AM
1. Entity Name Secretary of State
ADOBE WELLS, INC. y
Principat Place of Busingss l\;'f_ailing Address
12150 N.US HWY. 441 12150 N US HWY 441
QCALAL FL. 34475 SgALA FL 34475
e o | [ WA
Sutle, ApL. ¥, e, ] Suite, Apt #. olc. — = MOQORE CR2E034 (11/03)
City & Geare City & State T e, fEiNumber Appiied For
o 59-3440503 Not Applicabie
Zp Cauntry oo Countey 5. Ceruficate of Staws Desired [ Eg‘g?qgf:;ﬁona)
6. Name and Address of Current Registered Agent 7. Name. and Address of New Hégislere;:i Agent T _
Name
léggl(? S&K[’_“FR,OYD%EQY G Street Address [P.O. Box Number is Not Acceplable)
LOWELL FL 32683 s
City ‘ = FL | Zp Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or batn, in the State of Flonda, | am familiar with, and accept
the obhgations of registered agent,

SIGNATURE P - - : . -
Sigralure typed of printed name of reqisterad agent and litke f apokcable (NOTE Ragistered Agent signaturg requred when rainstahing) DATE _
FILE NOW!! FEE IS §15000 = . .
’ . > : 9, Election Campaign Financin

Ao May 1, 2008 Foowil e 355000 Geslr Compatn 0oy $8.00 e o
Make Check Payabis to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS ] CHANGES 10 OFFICERS AND DIRECTORS N 11
Mme P O pelere TILE [ Change [ Additon
HAME LUNDOCK, RODNEY G NAME LOnnonassess
STREET ADDRESS | 3000 N.W. HWY 329 STREET AGDRESS 0221 L0 4"15%%%%‘: a1 5oLy T
orv.sT-zP  |LOWELL FL 32663 ] - Qomsiae T T
e VPST O oelete TITLE [] Change 3 Addition
NAME LUNDOCK, MARGARET $ NAME
STREET ADDAESS | 3000 NLW. HWY 329 STREET ADDRESS
CiTY-57- 2P LOWELL FL 32663 ) o CITY-ST-2P
TLE 3 oelete TRLE T Change [ Addition
HAME MAME
STRELT ADDRESS STREET ADDRESS
aTY-Sr. 2P _ CiTY-S7- 2P
TITLE 1 Delete TLE IChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
BiiY-5T-2P CITY-ST- 2P
TILE [ Delete N [ change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2IP CiTY -S1-2P ) A
TMLE [ Delete TILE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P

12. ) herey certify that the information suophiad with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | fusther certily that the information
ndicated on this ropert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recelver or rustee empawered o 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 an address, withpgl! sther like empowserad. - ——

SIGNATURE:




