2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 487778 - - Feb 04, 2005 08:00 AM
1. Entty Name Secretary of State
WECLEY, INC.
Principat Place of Business Mailing Address -
350 PONDELLA 390 PONDELLA
SUITE 2 SUITE 2
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL. 33903
R N I TG A AN
Sute, Apt #, elc. Suite, Apt. #, eic. 15t MOORE CR2EG34 (10/04)
City & State City & State 4. FEl Nugber 59_-1 7'1 44 - - 1 :l::i:dj:ik
Ze Country Zip Country 5. Certficate of Staws Desired (] ?i-;fq‘;ﬂ“""?
6. Name and Address of Current Registered Agent o ’ 7. Name and Address of New Reglisterad Agent
) Name N : -
EE?{%&:E'@S&%—?NEK Street Address (P.Q. Box Number is Not Acceptable) R
NORTH FORT MYERS FL 33903 - : --
City T _I:E"[?[pﬁe__ o

8. The above named enlity subeits this statement for the purpese of changing its registerad office o registersd agent, or bath, jn e State of Florida. § am familiar with, and accepi
the obiiganons of registered agent

SIGNATURE — - - —_— — —_—
Seanature. typed o panied nama o regrsiated agent and bte ¢ apphoablke (NOTE Ragrstered Agent signature requited whan reinstating) DATE
At EEE | o
FILE NOWiit FEE IS $150.00 4. Election Campaign Financing $5.00 may 2.
After May 1, 2005 Feg Will Be $550.00 . Trust Fund Contribution, 0] Added to Fees
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIDNSICHANGE? TO OFFCERS AND DIRECTORS IN i1
TILE S 1 Delete ) TILE | ;l_-mljﬂl‘{zlqglb ] Change Rt
HAME WOODBRIDGE, CAROLE e b DA UG- B RN
STREET ADCAESS | PO BOX 225 N/A ' SHRFET ADORESS -
CITY-51-2iP ALVA FL Ciiv.51-21P
WL PD " Clodete  § nus " Dlchags [J A
NANE SHIMANEK, REGINA R. HAME
STREET ADERESS | 428 JAYE COURT STREET ADDRESS
GlEY-S1-21P NCORTH FT MYERS FL CIY 51-2IP
TILE vTD L belete L O change [ Acidsih
NAME WOQODBRIDGE, T.R. NANE
TSTREETAODRESS | PO, BOX 225, N7A "7 C T Tt T T U STRIFTADORFST T R s e s T e T

CY-ST. 2P ALVA FL TY-51- 2P
RILE 3 Dealets IIE [ change o j:];a(sj.:;;—:i.'
NAME NAME
STREE T ADDRESS SIREET AOTRFSS
CilY-5i-2P LT 2P
e O Detete i T T Dl Change (] A
NAME HAME
STREET ADIDRESS SIRELT ADDRLSS
CUY-ST-ZIP Il -SE- A
L o E1 Detete mitk O Change  [3 Astir
HAME NAME
SIREET ADDRESS SIREET ACDKESS
Y-S aby -1 2

12. | hereby certify that the infatmation suppiied with this filing does not qualify for the exetnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as il made under cath, that | am an officer or direcior
ot the corporation or the receiver or vustee empowered to execug this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
wered.

changed, or en an aﬁg?wﬂh an address, with gl other li d
SIGNATURE: LA cer] é . M

-
et

X-R-Do9s5 [239-F75 -3 831

SIGNATURE AND TYPED OR PRINTED NAMEXIE SIGNING QFFICER OR IRECTOR Date S Uayteme Phone ¥




