2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # s48853

1.. Entity Name
RICHARD M. WELLS, C.P.A,, P.A.

ecretary of State

04-26-2004 90428 011 ***150.00

Principal Place of Business
229 PASADENA PLACE

Mailing Address
229 PASADENA PLACE

WELLS, RICHARD M
229 PASADENA PLACE
STE 100

ORLANDO FL 32803

STE 100 STE 100
ORLANDO FL 32803 ORLANDOQ FL. 32803
434 e Magrodd ave, | 434 NV, mAcML1e AL,

Suite, Apt. #, elg, Suite, Apt. #, ete. MOORE CR2E034 (11/03)
Ste, P26 e, 220 -

City & State City & State 4. FEI Number Applied For
0{2 3 MM ’C L OQ L 4-/1/00" i t “ 59-3061802 Not Applicable

Zip Country Z2ip Country . . $3_75 Additional
3 D‘ g‘j 3 2 9;”3 5. Certificate ot Status Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

Strzfi(?dﬂr[ess (P.0. Box Number is Not Acceptate)

Ve MAarpIe-lgd AUVE,

fée, 22¢

City
L2 ANl

F L ?Ccde

the cbligations of registered agent.

R ey . WELL

SIGNATURE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P el PP

t am familiar with, and accept

Y-230)

Signature. typed or prinfed name of registered agant and tille i ap&éﬂb!e

(NOTE: Registere'd Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS m. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD 1 Delete TLE [AChange ] Addition

NAME WELLS, RICHARD NAME

STREET ADDRESS | 833 N HIGHLAND AVE #1-D smeeraoomess | 4 2H N M s polbld avrE,

crv-sT-2¢ - [ORLANDO FL CIFY-§T-2F O LAV ] Fo 226273

TITLE O pelete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-SF-2IP

TILE O pelete TITLE [ Change [ Addition
= HARE =7 | et - T T— e o ¢ e e P - HAME - . ~— = — i - B LT B

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delee - TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

me 3 Delete it [ GChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 oelere TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET AGDRESS

CITY-ST- 2P CITY-ST-2IP

changed, or on an attachment witi-an address, with al %owered

SIGNATURE: _icynsap v ot Pleiimrt

12. | hereby cerlify 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
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

()84l

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR HRECTOR

“-23-¢4

Daytume Phone #




