2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am
Secretary of State

DOCUMENT # J69313

1. Entity Name

WIESEMANN ENTERPRISES, INC.

02-23-2004 90029 027 ***150.00
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10388 LONGWOOD DR
SEMINOLE: FL 33777 US®
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02182004 No Chg-P CR2EG34 {10/03)
4. FEl Number Anplied For
59-2802975 Not Applicable

5. Certificate of Status Desired.

0O . $8.75 Additionat

6. Mame and Address of Current Registered Agent

WIESEMANN, GAIL
10388 LONGWOOD DRIVE
LARGO, FL 34847
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8. The above named entity submits this statement for the purpose of changlng its reg\stered offlce ar reglslered agent, or both n lhe State of Florida. | am familiar with, and accept
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After May 1, 2004 Fee wil} be $550.00 Trust Fund Contribution.

__8. Eleclion Campaign.Financing s . .o $5.00.May Ba.

Added to Fees

10. OFFICERS AND DIRECTORS |
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