2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 649285

1. Entity Name

GARY WESEMAN, BUILDER, INC.

Principal Place of Business

GAINESVILLE FL 32805

~S80T W 39THAVE.
GAINESVILLE FL 32605

Mailing Address

. 2. Principal Place of Business

3. Mailing Address

150 W98 s

Suite, Apt. #, efc.

Suite, Apt. #, etc.

N

FILED

Feb 11, 2004 8:00 am

Secretary of State

02-11-2004 90033 022 ***150.00

I

Ikl

I

WESEMAN, GARY W
3501 NW 39TH. AVE.
GAINESVILLE FL 32605

MOORE CR2E034 (11/03}
City & State City & Stale 4, FE! Number Applied For
éﬂ'wu e L 59-2007139 Not Applicable
Zip Country Zip Country " . $8.75 Adcitional
- . f "
3‘;)_’ @é 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number js Not Acceptable)

of N 9w ST—

Cnyérﬂ—\(\vésvv(,e’

FL

ERTASY2

the obligations of registered agent.

SIGNATURE

éﬂﬁj"’&w&-—-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 ~6-Y

Signature. typed or panted name of registered agent anc titie if applicabla.

{NOTE: Ragnsﬁed Agent signawia required when reinstating}

DATE

9.

Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(7 petete ThLE [J Change ] Addition
NAME WESEMAN, GARY W NAME
STREET ADDRESS {3501 NW 39TH AVENUE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CHTY-ST-2IP
TITLE S [ Detete TITLE O Change [ Addition
NAME WESEMAN, DONNA L. NAME
STRAEET ADDRESS 3501 NW 38TH. AVE. STREET ADDRESS
CiTY-ST-ZP GAINESVILLE FL CITY-ST-2P
TITLE 1 pelete TITLE [l Change  [J Addition
NAME . S NS .. e e
STREET ADDRESS |~ . - STREET AUDRESS
CITY-ST-2IP . CITY-ST-2IP
TULE 3 psiete TITELE [ Change [ Adddtion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 belete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

09tey (fetorran.

Frs, 244

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

352.-323-g/

SIGNATUREﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate Daytime Phone #




