2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . & May 04, 2005 08:00 AM
DOCUMENT # P98000071817 e ecretary of State

1. Entity Name
AROMA EXPRESSIONS, INC.

Principal Piace of Business Maifing Address
10790 DEAL ROAD 10790 DEAL ROAD
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
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8. The abave named entity submits this staternent for the purpose of changing its registered ofiice or registered agent ar both in the State of Flonda lam famullar wnh and accept
the obligations of registered agent,

SIGNATURE _ R - — . _
Sigratura. typed or printad name of registerad agent and Iitle if applicable, {NOTE. Registered Agent signature requlred when rainstating) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fees will be $550.00 Trust Fund Contribution. OO  Added to Fees
10. OFFICERS AND DIRECTORS ] ; -
TILE PD R IR Z T v - T I S, -
NAME WELLS, KENNETH '

STREET ADERESS | 10790 DEAL ROAD ' ’ Ce- T T
GITY - ST-2EP NORTH FORT MYERS, FL 33817
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soeer 1008Ess | 10750 BEAL RD o 0G/5A05-80072-013 1:50.00
CITY-ST-2P FORT MYERS, FL 33917 o ] . . T ) ’

TITLE . .. B -

e . !

e | R Dd _I_\IOT WRITE

e "IN THIS SPACE

STREET ADDRESS
CITY-SY-21P
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STREET ADDRESS
CY-ST-21P
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12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Sectlon 119, [)'f?f 1), Flonda Stawtes. l (urther certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as ¥ made under cath; that | am an officer or director
of the corperation o the receiver or trustes empowered to execute this report as requrred by Chapter 807, Forida Statutes; and that my name appears in Elrock 1 D or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. .
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