2004 FOR PROFIT CORPORATION

LANNUAL REPORT (AR)

DOCUMENT # Le6065

1. Entity Name

WESNER ELECTRIC COMPANY, INC,

Principal Place of Business

4785 CLARA ST
PENSACOLA FL 32526

Mailing Address

4785 CLARA ST
- X PENSACOLA FL 32526
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2. Principal Placg;ofiBysings

55d(9 L':':?;iﬂ P

'tl_‘._ilA*: 5 i
Suite, Apl. #, eic. Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90089 018 ***200.00

i

WESNER, GARRY
4785 CLARA ST
PENSACOLA FL 32526

MOORE CR2E034 (11/03)
ity & State —~ ity & State . 4, FEI Number Appiied For
¢ MSACOC’&E ]“’(, CrelSn (6 G 58-3012195 Not Applicable
-515_ 5‘ pa C, 6%052?,1 “ Zg 2.5, Z (a égjgzrn , o 5. Cerlificate of Status Desired 0 geae'gg l.:\i::::!;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name,

Street Address (P

0. Box Number is Not Acceplable)

City

FL | Zip Code

the cbligations of registered agent.

JMM—Q ;

<
SIGNATURE.. Gan

8. The albove named enlify submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

7 ’/}7 P'/C:Sue»t_,’/?rzeg.;c/e.zf’

/-27-09

Slgna!ul‘,__rg_azd af printed name af reg:slereﬁ agant and title T apphicanle.

(NOTE: Registered Agenl signature requirgd when rainstaring)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bP O petete TITLE N D change [ Addition

NAME WESNER, GARRY NAME

STREETADCAESS |4785 CLARA ST STREET ADDRESS

CITY-ST-2IP PENSACOLA FL. CITY-ST- 2P

TITLE [ calete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-ZiP

TIMLE [ pelete TITLE O change [ Addition
T NAME T - e e T mn et e 2 - — so- =f wawE - - - e mmems e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ pelete TITLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP ! CITY-ST-ZIP

TLE {1 Delete M [Jchange [T Adtition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TME {1 pelste e [ change [ Additin

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-21 CITY-§7-2P

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

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: [h e « 2 Gy o] Wesrsea

/-27-0Y  §50 Y556529

@_@huas AND TYPED OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Dayvtime Pnone #




