2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILE
Jan 10, 2005 08:00 AM

4

DOCUMENT # L41944 ‘

1. Entity Name

CHARLES WESCUCKES CPA, PA

Secretary of State

|
- |

Principal Place of Business Mailing Address

2131 HOLLYWOQD BLVD - 2131 HOLLYWOOD BLVD
STL 208 STE 208
HOLLYWOOD FL, 33021 US HOLLYWOOD, FL 33020  US

DO NOT WRITE IN THIS SPACE

L

01072005 No Chg-P CR2E034 (1 0/C|)3}
4, FEI Number || Applied For
65-0166198 |[Not Applicable

o $875 Iadditional

5. Certificate of Status Desired Fee Reqiired

6. Name and Address of Current Registered Agent

WESOCKES, CHARLES . N
2131 HOLLYWWOD BLVD

STE 208

HOLLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits thls statamenl for thé purpose of chanqmg 1ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of reglstered agent and tite if applicable

{NOTE. Registered Agent signalura raquired when reirstating) DATE

2. Elsction Campalgn Financing

FILE NOW!!! FEE IS §$150.00 o
Trust Fund Contribution.

After May 1, 2005 Fea will be $550.00

$5.00 May Bs
Added to Fees

10. , OFFICERS AND DIRECTORS ]

TINE D

NAME WESQCKES, CHARLES

STREET ADDRESS | 2131 HOLLYWOOD BLVD, STE 208~
CITY-5T-2P HOLLYWQOD FL,

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TINE
NAME
STREET ADDRESS
CITY-ST-2P -

TITLE

NAME

STREET ATDRESS
CITY-ST-2IP

Unan0tTaanT
01/ 10/05-80000-014 150 ]

DO NOT WRITE
IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

NE

NAME

STREEY ADGRESS
CITY-87-ZP

12. | hereby certify that the information supptliad with this f Tin does not quahfy for the exsmpin:n stated in Section 119. 07{3)(‘} Florida Slatutes. | further cerlify that thie Information
indlcated on this repen or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made undar oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmep with an address, with all other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

|
SY-92p-0//0

Caybme P‘honll #*

EsocifFs ém/:?/%"




