2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 479380 Mar 10, 2004 08:00 AM
1. Entiy Name Secretary of State
WES INVEST, INC.
Principal Flace of Business Maifing Address
1350 CRANGE AVENUE . 1350 ORANGE AVENUE
#247 #247
WINTER PARK FL 32783 WINTER PARK FL 32789
us Us
Sutte, Agt # et Suite, Apt #, elc. MOORE CR2E034 (11/03)
Cily & State City & Swate 4. FEI Number ) Applied For
58-1602714 Not Applicable
zp Country &g Gouniry 5. Certificate of Staus Desyed O ?Ee‘gesq L‘;f:éﬁ"”a’
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Fi;gistered Agent
’ Nama
%%%LOE;A‘&%%EEV%NUE Street Address (P.O. Box Number is Mot Acceptabie) N
#247 .
WINTER PARK FL. 32788
City FL ’ Zip Code

8. The above named entily subrisls this statement for the puipese of changing its registered office or registered agert, of bath, in the State of Florida. | am familiar with, and accep§
the obligakiong of registerad agent.

SIGNATURE . P e
Sgnatuie, typad o nrmted rame of registered agent and tie ¢ apphcatle (NOTE Registered Agent signature requved when roinstating DATE
FILE NOW!!! FEE IS $150.00 .
et ik B . . Sieclon G i
Atter May 1,2004 Foo wil e $55000 - T et oy 35,00 o
Male Check Payable to Florida Department of State - '
10, DFFICEAS AND DIRECTORS | IR ADDITICNS/CHANGES TO OFFICERS AND DIBECTORS IN 17
TLE PD 7 Detete l TIEE T Change T3 Addition
HAME WESLEY, JAMES A. NEME . -
SIREET ADDRESS | 5612 SAND CRANE COVE STREET ADDRESS o #,,U[}q%g?%%%’g%i 017 150.00
omy-5T.ap (OVIEDOOD FL 32765 oIy -§T- 21 33 1€l &« - Al
BRI VPD 3 pelete HELE [T Change [ Acdition
HAME WESLEY, RICHARD E. HEME
STREET ADDRESS | 1831 RED WOOD TERR GROVE I SIRELT ADGRESS
CITY -5T- 2P LAKE MARY FL 32748 CATY-5T- 29 -
TTE 73 Delete THE [ Chenge [ Acdition
NAME NAME
STAEET ADDAESS STREFT ADDFESS
CIFY-S1- 20 CHY-§T- 2P
THE £ Delate Tt £3 changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHFY-ST- 2780 7 CIVY-ST- P
THLE 1 Dajste TiTLE [ Sharge [ Addition
NAME HANE
STREET ADDRESS STREET ADORESS
Clt-51-3P Gire-ge-ap
AL 7 petete TILE Flchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-57- 2P Y -ST- 2P

12. | hereby certify that Lhe infarmation supglied with this Ei!iné; does not qualify Tor the examption Slated in Section 119.07{3)0, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signalure shall have the same legat effect s if made under oath, that { am an officer or director
of the carporaton or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florda Statites; and that my name agpears in Biogk 10 or Block 11 ¥
changed, or on an attachment with an address, with 3% other like empowsred. ‘L'j_’;%‘& i

SIGNATURE: (} M
SIGNATURE AND TYPE‘ PEENTED NAME OF SIGHNING OFFICER OA DIRECTO!

Tavhime Fhano &




