2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR} FILED

" Feb 23, 2004 08:00 AM

DOCUMENT # 425834
1. Entity Narne Secretary of State
WESLEY CHAPEL ACRES, INC.
Principal Place of Business M:ai!mg J:\ddre.ss
30620 PASCO RD P.Q. BOX 668
SAN ANTONIQ FL 33576 SAN ANTONIO FL 33576
us us
s wwee———— [ WA
Suite, Apt. #, stc Suite, Apl. #, etec. - ~ MOORE CR2E034 (11/03)
City & Siate ' City & Stale ' 4. FEI Numger — T TapoiedFor |
o 59-1545397 Not Applicable
Zp Country Zp Cauniry 5. Cortficare of Status Desired [ ?eae gguﬁg:é"""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
E ——e R —
ggé.z%SPE Xlsaéé: EBR' E Street Address (P.0. Box Number is Not Acceptable)
SAN ANTONIO FL. 33576 === E—
City T FL TZpcods

B. The above named enlily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am {amifiar with, and accept
the obhgations of registered agent.

SIGNATURE . : P . . T
Signaure tyned o prated came of regieied agent and ke f apphoable {HOTE. Regsieind Agent SQNAUIE (EQuied whieh rensiaung} AT .
FILE NOW!!! FEE IS $150.00 . . .
T 8. Election C. Fi
Atar ay 1, 2004 Foe willbo S550.0 SoctnCenpion ey $5.00 ey oo
Make Check Payahle to FIorlda Department of State '
10. OFFICERS AND_ DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
Mng D (] oeete T O3 Crange 5 Addition
NAME ] TUPPER, ERWIN R . NAME UQGBQQDE 1827 e
STREET ADDRESS | 28519 TUPPER RD STREET ADDRESS 02/23/04-200537-010 150,00
omstze |WESLEY CHAPEL FL S ITY-51. 29 T ! i
TITLE D [ Delete TITiE [ Change [ Additicn
NAME TUPPER, VONIECE E NAME
STREETADDRESS | 2B519 TUPPER RD STREET ADGRESS
ony-sT-zF FWESLEY CHAPEL FL ) L Y- ST-7p ‘ )
THLE P [ Detete TILE [ Change [ Addition
NAME GROSSENBACHER, E NAME
STREET ADDRESS | 30620 PASCO RD ) E STREET ADDRESS
CITY-S1-21P SAN ANTONIO FL l CiTY-ST-2iF .
THLE . [ Deiete TITLE [ Change D Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-20P ) . CiTY-S$T-2IP o ' e
mme [ Deiete WL [Jchange [ Addition
NAME NAME
STREELT ADDRESS STREET ADDRESS
CIFY-5T-ZIF | oresr-ze )
TMLE 3 oelete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | anv-st-zp

12. | heseby certify that the information supplied with this f||| g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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
of the corperation or the receiver or trustee empowered to execuie this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 ar Block 11 if
chanhgad, or on an attachment with an address, with all other like empowered.

SIGNATUREé(%&%M/ Pl 4&559&496»@:'- zf/éa/o-% §13-7/ #3059

BIGNATURE AND TYPED QR PRINTED NAME OF SIENING QFFICER DR DIRECTOR Daytme Prane &




