2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 438452 . Apr 16, 2005 08:00 AM
1. Eniity Name S Secretary of State
WESCO REALTY, INC.
Principal Place of Business R i_, B _? M;nng Address ) o
1232 ST TROPEZ CIRCLE R 1232 ST TROPEZ CIRCLE
CRLANDO FL 32806 - i ] ORLANDO FL 32806
us us

Suite. Apt. #, elc. = ’ ‘;‘,_ Suite, Apt #, etc, o 15t MOORE CR2E034 (10/04)

City & State s | City & Stats ) ) 4. FEI Number Applied For

—_— 58-1485155 Not Applicable
Zip Country Zp LCcuntry 8. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Currant Registered Agent B 7. Name and Address of New Registered Agent
T T Name i
\.{\gng'SF-}-Eﬁg\lOAF],_E.é%IRCLE Street Address (P O Box Number is Not Acceptable)
ORLANDO FL 32806 _
City Pip Code
7 . i i FL

8. The above ns?ed’e #y submits this statement for the ?drpose of changing its registared affice or registered agent, ar both, n the Siate of Flerida. | am familiar with, and accept

the obligatiol gis;ered_ggﬂn‘t/,( i T ~
SIGNATUE e N ] C e

19?&0. typad of prinled name o rogistered agent ang ube » applcable {NTFE _Fﬁag‘lsle:ed Aganl signature raquirad whan remstating} , v

FI'E NOW!H! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00 )
Make Chack Payable to Florida Department of State

9, Election Campaign finareng  $5.00 may Be
Trust Fund Contribution.  [[]  Added lo Fees

10. ~_ OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PTD ) S T Delele TiME UGS 0638 O chawe (] Adgion
NAMC WISE, REGINALD M. HAME 014 ;1‘;% s‘ﬂS——ﬁiBU i2-015 150,06
P AW,
STREET ADDRESS | 1232 ST TROPEZ CIRCLE ) STRCET ADDRESS ’
CTy. ST-27P ORLANDO FL 32806-5522 CITY-51- 20
TILE, VvSDh T Clpelele | Lt (Jchange [ Addition
NAME WISE, SHANNON R. NAME
STREETADDRESS | 1232 ST TROPEZ CIRCLE . STREET AADRESS
City-ST-2( QORLANDO FL 32806-5552 ) CIiY-Si-7IP
Tk T T T Y Delele R Eh [J change (] Addition
NAME H NAME
STREET ADDRESS STRCET ADDRESS
oy-S1-2IP Y §1- 8P
TILE - - o {7 Deiete 13 [ Changs [ Addition
NAME L NAME
STREET ADDRESS SIREET ADDRESS
CIly-S1-21P CITY-§i- 2IP
Tng ) - [ oewte  F wnr Clohange 1 Addition
NAME i NAME
STREET ADDRESS STRELT ADDRESS
QT S5-2P CIT-81-2P
e o - Ol oewte  § ous - [ Change L] Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
oIy Si-4ip CITY &7 2

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119 G7(3)(I}, Florida Statutes. | further certify that the information
indicated an this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thare er or trustee eyhpowered o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pent with an addrglss, with all other like empoweared,

Reanald .06 President #-13-065 401 -050-908
SIGMATURE AND TYPED GR PRINTED NAME OF SIGNINGOFFICER OR OIRECTOR 4 Cate Diayteme Phone &




