2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # Le3709 Mar 15, 2004 08:00 AM
1. Entity N
Pty Name Secretary of State
WES INVESTMENTS OF HILLSBOROUGH, INC.
P'f'ipcipal Place of Business Mailing Address
P C BOX 338 P O BOX 338
WIMAUMA FL 33508 WIMAUMA FL 33598
Suite, Apt, #, atc. Sulte. Apt. #, etc. MOORE CR2ED34 {(11/03)
Cily & State City & State 4. FEI Numioer T Applied Far
65—02828,017 o Not Applicable
ap Country Zip Couritry 5. Certificate of Status Desired | ?g'gfqtﬁf:;ﬁ"”a'
€. Name and Address of Current Regisiered Agent 3 7. Name and Address of New Registered Agent L

‘Name

I;_'\4EL5J_I\J %T%O,g‘\ﬁ_:fEus Strect Acdress (P O. Bax Number is Not Acceptable) -

RUSKIN Fl. 33570

Ciy FL ’ Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgralure. typed o prmtod name of regisiered agenl and tile [ applicable {NOTE. Registered Agenl signalure required when reinstatingy DATE
FILE NOW!!t FEE I.S $150.00 . 9. Election Campaign Financng $5.00 May 8o
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution., | Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTN 1 )
TME P O] Detete TITLE I Change [ Addition
HAME LEUNG, TONY KWOK HAME
STREET ADDAESS | 245 -24TH AVE SW STREET ADDRESS r
CIFY-ST-2IP RUSKIN FL 33570 CHY-ST- 2P EEVELEY: et :
ST o o D38 A04-anie-00s 150 00
me VST 3 Delete L 1 Change [ Addition
NAME LEUNG, CONNIE HONG HAME
STREET ADDRESS | 245 -24TH AVE SW STREET ADDRESS
CITY-ST-7IP RUSKIN FL 33570 ) CiTV-5T- 2P _
TTLE 3 pelee HILE [J Chamge ] Addition
HAME MAME
STREET ADDRESS STRFET ADDAESS
CITY-ST-21P 7 _ | orvestae
TITLE O pelete TITLE [Cichange  [J Addition
NAME NAME
STREET ADORESS STREFY ADDRESS
CirY-sT-Zip CITY-ST-2IP
TITLE 7 Datete e [T Change ] Addmion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiF CITY-8T-21P
TLE [ Detete TIE [ Change ™[] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 7P o CITY- §T-21P

12. | hereby certify that the information supplied with this filing does ngtaualify for the exemption stated in Section 119.07¢3)(1), Flerida Statutes. | further certify that the information
indicaed on this report or supplemental report is true and accuraté/and that my signature shall have the same Tegal effect as if made under oath; that | am an officer or director
of the corporation o the recelver or trustee empowered to gxeplie’this repon as required by Chapter 607, Florida Slalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all othemfilke’empowered,

e Y

=R

QAN TYPED QR PRINTED NAME D!

el -£o3Y - (8 7%

Daytime Phona #

SIGNAT

MING OFFICER OR DIRECTOR




