FILED
2004 FOR BRI T COREORATION Apr 29, 2004 08:00 AM

DOCUMENT # L41944 Secretary of State

1. Entity Name

CHARLES WESOCKES CPA, PA

Principal Place of Business Mailing Address
2131 HOLLYWOOD BLYD 2137 HOLLYWOOQD BLYD
STE 208 STE 208
e U
01142004 No Chg—P CR2E034 (10!03)
DO NOT WRITE IN THIS SPACE PRI oo
65-0166198 Not Applicable

O $8.75 Acditional

5, Certificate of Status Desirad !
Fee Required

6. Name and Address of Current Registered Agent

ot o DO NOT WRITE
ﬁglzf\[}\?vooo, FL 33020 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the chligations of registerad agant.

SIGNATURE - . -
Signature, typed or printed nama of registered agent and titie F applicable (NGTE, Rogisterad Agent signature requlred when reinstating) DATE
9. Election Campaign Fnancing $5.00 May B
FILE NOW!!! F B y Be
After May 1, 2004 .Ef,",s;,ifffg 35?50.00 Trust Fund Contribution. O} Added to Fees
10. OFFICERS ANDDIRECTORS | o o ST
e D
NAME WESOCKES, CHARLES -
HDO000129594

STREET ADDRESS | 2131 HOLLYWOOD BLVD, STE 208
CITY-ST-2IP HOLLYWQOD FL,

04/29/04-80131-017 150.00

TLE

NAME

STREET ADDRESS
CIY-ST-2P

TITLE
NAME

s DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
glry-sT-ze

T

NAME

STREET ADDRESS
CIry-s1-2iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118,07(3)()), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and Lhal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee smpowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if
changad, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _M—QZ( bf23 /oy G5 -30-0r >

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFRCER OR DIREGTOR Dale B Daytirne Phone &
el W ol VL el tnd

Foa SN P 0
LY 7 o TL 8 A 3% I oo p L




