2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F19724

1. Entity Name

WESCAR, INC.

Principal Place of Business

103

MOUNT DORA, FL 32757

3 AUGUSTUS LANE
us

Mailing Address

1033 AUGLISTUS LANE
MOUNT DORA, FL 32757

us

FILED
Apr 21, 2005 8:00 am
ecretary of State

04-21-2005 90243 019 ***150.00

NTEm Ilﬂllﬂﬂllfﬂ A

2. Principal Place of Business 3. Mailing Adﬂe
766 Tn 90.H Dr.
Suite, Apt. #, elc. Suite, Apt. #, etc. . 04182005 Chy-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Lomqw aﬁcz‘ L 59-2115141 Nol Applicable
Zip Country 2 untry i . $8.75 Additional
S 27 7 9 \ga no = 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Addrass of New Registered Agent
. Name
GEYS, LOUIS g, _
1033 AUGUSTUS LANE & Street Address {P.0O. Box Number is Not Acceptable)

MOUNT DORA, FL 32757,

City

FL

Zip Code

* {. 8. The above named entity éubrpi:s this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signahwra, yped or pnnted name of registered agent and niia f applicaihe. {NOTE: H Agent s when rensiating) DAIE
- - N
P FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10,

- OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST [ petete TME [dchange [ Addition
NAME MACKINNON, ALEXANDER C NAME
STREET ADDRESS { 1033 AUGUSTUS LANE STREET ADDRESS
CITY-S1-2IP MOUNT DORA, FL 32757 CITY-ST-2IP
TMLE PD {1 Detete TME [ change  [J Acdition
NAME GEYS, LOUIS NAME
STREET ADORESS | 1033 AUGUSTUS LANE STREET ADDRESS
ChY-ST-AP MOUNT DORA, FL 32757 CITY - 81- 7P
TITLE v T petete TME [JcChange [ Addition
NAME VAN HOUTS, MARINA NAME
STREET ADDRESS | 1033 AUGUISTUS LANE STREET ADDRESS
cry-S1-zw MOUNT DORA, FL 32757 CimY -S1-2
TE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-57-ZP CITY-S1-2P
TME £.] Detere TE O cCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP GITY-SE-2IP
TILE 3 petete TLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, '! hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(2)i). Florida Statutes. | further certily tha! the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to axEﬁuxe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
ike empowered.

SIGNATURE:

changed. or on an attachment with an address, with all

Diﬁeam& 4!13}05

467 §0y- 9980

snsnww 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




