| FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P9800000697 1 Secretary of State
01-12-2004 90017 041 ***150.00

1. Entity Name
SUSAN WELLS DESIGN, INC.

Principal Place of Businass Mailing Addrass

1489 W. PALMETTO PARK RD 1489 W. PALMETTO PARK RD
SUITE 428 SUITE 428

BOCA RATON, FL 33486 BOCA RATON, FL 33486

' YR BT

01082004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0807523 Not Applicable
5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

WELZIEN, SUSAN W

1489 W. PALMETTO PARK RD
SUITE 428

+~BOCA RATON, FL 33486

8. The above named entity 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 printed name of registered agent and tite if applicabte. (NOTE: Registered Agent signature required wher: reingtating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing ss_oo May Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE PVST )
NAME WELZIEN, SUSAN W
STREET ADDRESS | 1489 W. PALMETTO PARK RD
CiTY-ST-2P BOCA RATON, FL 33486
e
NAME
STREET ADDRESS
CITY-ST-2iP
TILE i = =
— NAME— P e - B B
STREET ADDRESS
CITY-ST-21P
TITLE
NAME
STREET ADDRESS
LITY-5T-2P
TILE
NAME
STREET ADDRESS
CITY-ST-ZIP .
TMLE '
NAME
STREET ACDRESS
CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 tfrue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee pmpowered to executa 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 ess, with all other like empowered. .
SIGNATURE: / /é? /ﬂ f SE Y PTECY,
OF SIGNING OFRCER OR DIRECTCR ’/ / Date Daytime Phone #

A



