FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J30796 Secretary of State
1. Entity Name 03-31-2005 90047 031 ***150.00
WETZEL CONSTRUCTION, INC.
Principal F!éce of Business Mailing Address
909 MIDWAY RD ~ 909 MIDWAY RD
FORT PIERCE, FL 34982 FORT PIERCE, F1, 34982 .
S S — R LR
909 WEST MIDWAY ROAD 909 WEST MIDWAY ROAD
Suite, Apl. #, etc. Suite, Apt. #, elc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptted For
59-2713724 Not Applicable
zip Country Zie Country 5. Certificate of Status Desired O Eg'gg] ;\ir‘;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
e R L

“WETZEL, JAMES C.
909 WEST HIGHWAY ROAD Street Address (P.0. Box Numnber is Not Acceptable)
FORT PIERCE, FL 34982

909 WEST MIDWAY RQAD
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Rorida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed narne of registered agent and 1itie i applicable. (NOTE: Ragistered Agent signature required when reinstating) BATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
10. : OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PT [ pelete TILE O cthange {7 Addition
NAME WETZEL, JAMES C NAME
STREEF ADDRESS | 909 WEST MIDWAY ROAD STREET ADDRESS
CITY-5T-21P FORT PIERCE, FL 34982 CITY-ST-2P
TMLE | sT [ Delete TLE O change [ Accition
NAME WETZEL, SHERYL A NAME
STREET ADDRESS | 908 WEST MIDWAY ROAD STREET ADDRESS
CIT¥-57-2IP FORT PIERCE, FL 34982 CITY-53- 2P
TITLE O Detete TME [J Changs [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cv-5T:2P F Jrm = — : - - - e fCRY-ST-TP - - - - . ——— —
TLE O pelete TITLE [IChargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5t-np CITY-§T-2IP
TIMLE O delete TILE {J Change ] Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$1-2p CITY-5T-21P X
THiE 73 Deete VITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2IP ) . - CIry-S1-21P

12! | hereby certify that the information supplied witsi this fiing does not qualify for the exemption stated in Section 119,07(3)i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cotporation of the receiver or rustee empowered to execute thig report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an{aifa¢hrment with an address, with all.olher [ ed,
5!51?/05’ 77346 Y777

GNATURE AND TYPED OR PRINTEL: NAME OF f’ﬂuﬂ OFFICER OR DIRECTOR Date Gaytime Phone #
T

SIGNATURE:

>
\



