2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J61327

1. Entity Name

WEFCO ENTERPRISES OF MIAMY, INC.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90057 039 ***150.00

us

Principal Place of Business

W E FURR JR
11206 W COVE HARBOR DR .
CRYSTAL RIVER FL 34428

Mailing Address

W E FURR JR

11206 W COVE HARBOR DR
CRYSTAL RIVER FL 34428
us

— = e oW W

2. Principal Place of Business

3. Mailing Address

DA

Suite. Apt. #, etc.

Suite, Apt. #, etc.

'FURR, WALTER E JRMD

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2870627 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Tl T L L e e Zisiimee [ =NAME T e T Terme s R TTTI Emel D

11206 W COVE HARBCR DR
STE 3600

Street Address (P.0. Box Number is Not Acceptable)

CRYSTAL RIVER FL 34428

City

Zip Code

FL

8. Tne abave named entity submits this staterment for the purpase of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the OW /
SIGNATURE

Signalure. typed or praTed name of &

arEd agent and fitle if appicable.

{NOTE: Regisiered Agent signature required when rensiatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

of the corporation or the receiver or trustee empowered
changed, or on an attach

SIGNATURE:

her like empowered.

OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O Detete TLE [J Change [ Addition
NAME -1FURR, WALTERE., JR., MD NAME
STREET ADDRESS | 11206 W COVER HARBOR DR STAEET ADDRESS
CITY-ST-ZIP CRYSTAL RIVER FL CITY-ST- 2P
TILE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-7P CiTY-§7-2IP
D 1) (1S P e e Dol - LETTE L L[ —— - - — [)-Change.. _ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 0 Delete TITLE [3 Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-2IP
TME O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
Mie O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on thig report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

.22 /%/d% €28, 743 /504

=
SIGNATURE AND TYFED OR PRINTEDAHAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phong ¥




