- -

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2004 08:00 AM
DOCUMENT # J30796 Secretary of State

1. Entity Name

WETZEL CONSTRUCTION, INC.

Principal Place of Business Mailiné Address
909 MIDWAY RD 909 MIDWAY RD
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982

— -1 TR S ER AL W

01302004 No Chg-P . CRRE0S34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number D Appliad For

59-2713724 | {Net Applicable
§. Cerificale of Staus Desired.  []  $8+79 Additional

Fee Required

6. Mame and Addreas of Current Registered Agent™ ] i -
WETZEL, JAMES C. o o
909 WEST HIGHWAY ROAD Do NOT WRITE
FORT PIERCE, FL 34882 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #ts registered office or registerad agent, or both, i the State of Floida, 1am familiar with, and acGept
the obligations of registerad agent.

SIGNATURE —_— — - ———me .

Signature, typed cr rinted name of registered agent and (it if apphcable (NCRE Regrsterad Agent signalure required when reinstatng} = DATE ~
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . }_}[5{}}»}[{8;}?]’_ 55 - | -
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fees LL:: :"ri,‘l ] I BC—E}D{]B:{.—EHB ISB‘ Hﬁ
10, QFFICERS AND DIRECTORS i AR
TITE PT -—
NAME WETZEL, JAMES C

STREET ADBRESS | 909 WEST MIDWAY ROAD s
CIfY.ST-21P FORT PIERCE, FL 34982

L ST o - —
NAME WETZEL, SHERYL A

STREET ADDRESS | 809 WEST MIDWAY ROAD
Cliy - 51-2IP FORT FIERCE, FL 34982 S .

e
NAME

orvaiar DO NOT WRITE

- | S IN THIS SPACE

HAME
STREET ADDRESS
CiTy-5T-28P

TRE

NAME

STREET ADDRESS
CITy-ST-2IP

THLE

NAME

STREET ADDRESS
CITy -ST-21F

e — - - — — ————— o

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statute’s, Tfurhe: ertify that the informatitn”
indicated on L?;is report or supplemental report is true and accurate ang that my signature shall have the sams Jegal effect as if made under cath, that 1 am an officer or director
ol the corporation or the receiver ar trustee empowered {6 execute (hj ort as required by Chapter 807, Florida Statutes; and that my rigme appears in Block 10 or Black 11 i
changed, ar op an at| ent with an addrass, with all other like e ad. T

ep
ow

b

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME VSIGNINC OFFICER OR DIRECTOR Date T Daylime Phanc#

U o ) : » ] ST
. . R - . . . [P



