2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

Apr 18, 2005 08:00 AM

DOCUMENT # s48853
Secretary of State

1. Entity Name

RICHARD M. WELLS, C.P.A,, P.A.

- =

Principal Place of Business Mailing Address

934 N MAGNOLIA AVE STE 226 _834 N MAGNOLIA AVE STE 225
QRLANDO FL 32803 _ CRLANDO FL 32803
n
Suite, Apt. #, elc. I Suite, Apt. #, elc, 1st MOORE CRzE034 (10!04)
——— hd J— N - B
City & State City & State 4. FE! Mumber Applied For
) 58-3061802 Mot Applicable
Zp Country ap Gountry 5. Certificate of Status Desired (| geae';i\ﬁfggionaj
6. Name and Address of Current Registered Agg._rit, o 7. Name and Address of New Registered Agent
Name
\é%%UN"SMﬁgE%TEA%VE STE 226 Street Address (P.O. Bex Numbe‘rris Naot A.ccep[ableﬁ
ORLANDQ FL 32803 — —
City B FL Zip Coda

8. The above named entty submits this stalemant fat the purpase of changing its VregAistered office or registerad agent, of both, in the State of Forida. 1 arn farnifiar with, and éocept
the obligations of reglstered agent. -

SIGNATURE

Signatuts, kped of printled nama of 1agrslered agént and e f apphcablke (NCTE Registered Agent sighatwa tagquited whan rensialing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Confribution.  []

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7o, — S OFFICERS AND DIRECTORS 1.

e PD M peiete TILE [] Change [ Addition

NAME WELLS, RICHARD NEME NONNDR12170

STRLETADDRESS 1934 N. MAGNOL.I_A AVE 5TE 228 | 5IREETADDRESS 418N -BN0T0~020 IS0,
|.Cmvsi-zr | ORLANDO FL 32803 . R oreseae

HILE 3 Delete WILE [J change  [] Addition

NAME NAME

STREEY ADDRESS %IREEY ADDRESS

vy 51-TP X omv-size

e O pelete Wit ) Crange [ Aadition

NAME NAME

STREEY ADDRESS STRLET ADDRESS

ClFy- L. 7P _ Ti1-S1- 2P

TLE 7 neiete e T Change [ Addition

NAME AR

STREFT ADDAESS STREET ADGRESS

cire-Sr-ap L B Glle-s1- 29 _ 7

IMLE [ Gelete e O change T Addition

NamE NAME

STRELT ADDRESS STREEIADDRESS

oy ST-7p o i cigstoap B o

it [ pefete i [ change [ Addition

NAME NAME

SR | ADDRESS SYREL} ADDRESS

CIrY.ST-21p . _ _ oHyY-st-2p )

12. | hereby certi
indicated on

changed, of an an attachment witty an address, wj

SIGNATURE: _A o

that the information supplied with this filing
is veport of supplemental report is ue an

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING QOFFICER OR DIRECTOR

all ggher like awared

el POl T

does not qualify for the exemption stated in Section 119.07(3)0}, Florida Statutes. | further certrfy that the information
aceurate and tat iy signature shall have the same lega! effect as if made unger oath, that | am an officer or director
of the corparation of the recsiver of trustee smpowered to execute this report as required by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11 if

(Y07)849) -4 L85

Daytms Proce #



