2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 479360 Feb 25, 2005 08:00 AM
1. Ehity Namne Secretary of State
WES INVEST, INC.
Principal Place of Business = ) - r_\dadm;;Ac_j;tr;s; )
1350 ORANGE AVENUE 1350 ORANGE AVENUE
#247 #247
WINTER PARK FL 32788 ', WINTER PARK FL 32783
us --Us
N 1 (RN IOV GEEARED
Suite, Apt. #, etc. . Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State B " | 4. FEINumber Applied For
59-1602714 Not Applicabla
Zie Country Zp Country 5. Certificate of Status Desired ] ?i‘gg lﬁg}dci!tioml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ESELOE;A‘IJ\JAG%EASV?NUE Sireet Address (P.C, Box Number is Not Acceptahle}
#247
WINTER PARK FL 32789
City FL I Zip Code

8. The above hamed entity submits this staté-n;\-ent for the.p_uE)os‘;)f_changrng _it-s:registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent. . .

SIGNATURE —

Signatura, typsd of printed pama of regrstarad agent and tila i appleabls INOTE Registeted Agert signatute taquired whan remclatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T st

ey ) L. L rust Fund Contribution, Added to Fi
Make Check Payable to Fiorida Department of State = edlorees
10, _ GFFICERS AND DIFEGCTORS N KL ADDITIONS /CHANGES TC OFFICERS AND DIREGTORS iN 11
WILE PD O Celete TILE ] Change ] Additlon
NAME WESLEY, JAMES A. o NAME 435'“3

r l by "

STREET ADDRESS | 5612 SAND CRANE COVE . STREE] ADDRESS 02 ;‘é%g%g},%gggl—mb 150. 00
oiy-sT.z2p |OVIEDCQ FL 32765 ! oIy S1. 2P i L
TITLE VPD 3 Delete s [ Change  [J Addiflen
HAME WESLEY, RICHARD E. MAME
SIRFFT ADDRFSS | 1831 RED WOOD TERR GROVE STREET ADDRFSS
CIy-S1-2P LAKE MARY FL 32746 CITY-S1-2IP
i [ petete TLe Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1- 7P
iI1LE O natete I [ change  [C] Addition
NAME NAME
SIREET ADDATSS STREFT ADDRESS
CIrY.s1-2Ip Y51 2P
BILE O palete TIne [Cchange [ Additon
MAME NAME
STREET ADDRESS STRELT 4DDRESS
GITY-ST- 2P CIY-51- 2
TiTLE 1 Delete e [ change  [] Addition
NEML NAME
STROET ADDRESS SIAEET ADDRESS
oy sI-Iw CIv-51- 2P

12. | hereby certig that the information supplied with this ﬁling does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlcated an this report or supplemental report is true and aceuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, F n:l?ues. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with_all other like empowared. Wﬁd e / /
»
SIGNATURE: Qe & Lolle, —dpmes A ites A Z35 ié/m ,.

SIGNATURE Ar’n TYPED CR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR




