| FILED

:/ " " 2004 FOR PROFIT CORPORATION Jun 03,2004 8:00 am
~_ ANNUAL REPORT ] Secretary of State

DOCUMENT # 487778 06-03-2004 90004 044 ***1 50,00
1. Entity Mame .
WECLEV, INC.
Principal Place of Busingss Mailing Address
390 PONDELLA 390 PONDELLA ~ N 54056557
SUITE 2 SUITE 2 '
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903 -
e s RO
Sulle, Apl.#.ete. Suile. At #. ete. 03132003  Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number " |Applied For
) - 598-1714425 . Not Applicabie
Zip Country Zip ~Country 5. Cortificate of Status Degiad 0 gg;g:m?i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
i Name

REGINA R. SHIMANEK
428 JAYE COURTY = -~ s e ot o ~Streat Address (P.0.-Bax Number is Nt Acceptabie) — - - -~ - - .

NORTH FORT MYERS, FL 33503

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of regis]!ered agent.

o
i

SIGNATURE
" Signalute, typan of printed name of registered agent and lite if applicable. (NQTE: Rugistered Agent s\gna}u!e reuirgd whar reinstating} OATE
FILE NOW!ll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 - Trust Fund Contribution. O Added 1o Fess corporation did not receive the prior notice.
10 . OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e ] ‘ i O Delete TME ‘ [ Charge [ Addilion
NAME WOODBRIDGE, CAROLE HAME
STREET AGDRESS | PO BOX 225 N/A STRECT ADDRESS
ciry-s1-21P ALVA, FL ~ ] CIvY-ST-ZIP
TITLE PO ; [ Delete TmE . [Dcrenge [ Additian
NAME SHIMANEK, REGINA R. NAME
STREET ADDRESS | 428 JAYE COURT to STREET ADDRESS
__ | oav-st-zp | NORTH FTMYERS, FL CITY-ST-2P
e vTD U [T Detete TILE ' Clchange (O Acditon |
NAME F WOODBRIDGE, TR. ° : NAME
STREET ADDRESS | P.O. BOX 225, N/A o STREET ADDRESS
CiTY-ST-2IP ALVA, FL CITY-ST-2IP
me b o o Deige ___ J] TME ) [ Change _ - 7 Addition
NAME y NAME . - ’
STREET ADDRESS STREET ADDRESS
CiY-§7-217 CITY-ST-2IF
TINLE [ Delete TIME {0 Crange [ Addition
NAME ' NAME .
STREET ADDAESS ‘ ’ STREET ADDRESS
LITY-5T-2IP CITY-5T-2IP
TTLE . [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CHTY-ST-2IP CRY-ST-Z2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07({3}{1). Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signalure shall have the same fegal eftect as if made under oath: that | am an officer or director
of the carporation or ihe fageiver or trustes empowersd 10 execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an at nt with an address, all oty like,
PD b-/-R0a %

SIGNATURE! -
JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

T .
REGINA R. SHIMANEK, PD



