2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

" Jan 31,2005 08:00 AM

DOCUMENT # Le6065
Secretary of State

1. Entity Name

WESNER ELECTRIC COMPANY, INC.

Principal Place of Business Mailing Address

3540 PATRICIA DRIVE 3640 PATRICIA DRIVE
PENSACOLA FL 32626 PENSACOLA FL 32526
Suite, Aptl. #, elc. - R Suite, Ap&. #, etc. T T ] = 1str MOOF{E CR2E034 {10/04)
City & Stale T | City & State ' | & FEINumber [ |Applied For
e . ) 593012195 | Mot Appiica
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 additioral

Fee Raquired

6. Name and A_d_c_irn_sg-_éf___c_l.x_'fr__erﬁ Registafq Agen_t;_ . 7. Name and Addfog_s_ciNew Registered Agent
) Name

%%%%E&]S&\g?\{ Street Address (P O. Box Number is Not Acceptable) - -

PENSACOLA FL 32526 e

City ] FL ' Zip Code

8. The abave named entity submits this st_aiemént for t-he purpose of changing its registered office or registered agér-lt; of both; in the State of Flarida. | am familiar with, and acrcrép
the cbligations of registered agent.

SIGNATURE I e e o Emin i mme o e e o 3
Sgratue . typad o ponted name of regrstered agert and tls  applicable {NOTE Regisiered Agont Sighature taquited when rainstanng) DATE
FILE Now!!! FEE'IS $150.00 no 9. Election Campaign Financing $5.00 May B:
Afler May 1, 2005 Fee Will Be $550.00 .- : e o TrustFund Contibution.  []  Added to Fees
Make Check Payable to Florida Department of Stafe ’
10, OFFICERS AND DRECTORS Kt ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 1.
HILE DP ] Datets e [ Change  [3 Addit
BAME WESNER, GARRY HAME
STREETADDRESS | 4785 CLARA ST CHREET ADDRESS
CITY-S7-2P PENSACOLA FL Civsl AR
e 1 Delete OH: sy O Change [ A
NAME ' NAME e SE-ANAR-M T 1S00
STREET ADDRESS STRLET ADDRESS
CIry-SI-210 DTr-81- 71
TILE 7 Delete HE ] change [ Aaas
NAME HAME
STRELT AGDRESS STREET ADDRE 55
CITY-ST-2IF CITY-51- 21
TITLE 5 Delete TILE [ Change  [J Aanii
NAME NAME
SIRFEY ADDRESS STRFFT ADDAFSS
CITY-ST JIF CITY-§1- 4P
THLE L Delete i O changs [ Adiitic
HAME NAML
STREET ADDRESS STREFT ADDAESS
Y -$1- 2P CITY-S1-21
WILE [T Delete niE () change [ A
HAME NANS:
STREET ADDRESS STAEET ADDRESS
CHY ST 2P Jit-§¥-7p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)D, Florida Statutes | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, ar an an attachment with an address. with all other like empowered.
—
SIGNATURE;‘_A e gal —Ganny Vi Wesnew [-Z6-0Y  §x0 ¥E5TS29
[5)

SIGNATUSE AND T¥RED OH FPRINTED NAME OF SIGNING OFFCER OR DIRECTOR ate Daytime: Prons #




