2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P95000048900

1. Entity Name

WESCAR REALTY, INC.

ecretary of State

04-21-2005 90243 024 ***150.00

Principal Place of Business

1033 AUGUSTUS LANE

Mailing Address
1033 AUGUSTUS LANE

MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757 US
: ] }

2. Principal Place of Business 3. Mailing Address I

Suite. Apt. 4. efc. Suite, Apt. #. etc. 04182005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3322816 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GEYS, LOUIS
1033 AUGUSTUS LANE
MOUNT DORA, FL 32757

]
of .
.

‘ .

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

City Zip Code

FL

" the obligations of registered agent.

i

1 8.. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with. and accept

LSIGNATURE 4
) ~  Signature, typed of ;‘\mod oama of registered agent and title d applicable.

{NOTE: Hegislared Agent signalure requied wher reinsiating)

DATE

i “.nfter May 1, 2005Fee will be $550.00
1 F

FILE NOWI! FEE IS $150.00

- s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

HTLE D ) 1 petete TME Ocange [ Addition
NAME GEYS, LIS NAME

STREET ADDRESS | 1033-AUSUSTUS LANE STREET ADDRESS

er-s-2¢ | MOUNT-DORA, FL 32757 CaTv-ST-2P

TIMLE [ etete TME O change [ Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CIFY-S1-2P CrTY-ST-2P

WLE ] oetete ME [CChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -81-2IP CITY-ST-2IP

TE {1 elete TE O ctange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-57-21P

THLE {1 belete THLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-ZIP CIryY-ST-2P

Tne [ petete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CiTy-S1-2P

12. I hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 il

changed, or on an attachment with an address, with all

SIGNATURE:

ke empowered.

Dﬁec“v R

q!,ql oS~ Yo 7-foy-9950

SIGNATURE

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dayme Phooe §




