FILED
Mar 23, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M35706

1. Entity Name

WESLEY PROPERTIES, INC.

Secretary of State

03-23-2004 90009 049 ***150.00

Principal Place of Business

9812 SPRING LAKE DR
SIS_ERMONT FL 34711-7984

Mailing Address

9812 SPRING LAKE DR
CIS_ERMONT FL 34711-7984
u

2. Principal Place of Business

3. Mailing Address

(IR

JELN

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEi Number Applied For
59-2706676 Not Applicable

Zip Gountry Zip Country 5. Certificate of Status Desired [ f?e-;’?q Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e -

ALBRECHT, MERVILLE W.
9812 SPRING LAKE DR
CLERMONT FL 34711

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, tlyped of printed name of registered agent and titie it apphcable

{NOTE: Registerad A

gent sigrature required when reinstating} DATE

changed, or on an attacl

indicated on this report or supplemental report is true an;

ent with an address, with ali other like empowered.

Lt s

SIGNATURE: Mfnrii & L E W AL FBRE =HT

F-ro~ol

9. Election Campaign Financing $5.00 Mmay Be
Trust Fung Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T Detete TITLE [ change  {T] Addition
NAME ALBRECHT, MERVILLE W. NAME
STREET ADORESS | 9812 SPRING LAKE DR STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST- 2IP
Tme [ Delete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP | CITY-ST-2IP
TITLE 1 petete MLE [ Change  [] Addition
i | AME T e A e L e e i - EEE SR - - © NAME —_——-= & owm— o — B T e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
e O Detete THLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TIHE 7 Detets l TITLE ] Change  {] Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE 3 oelste TITLE (CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florica Statuies; and that my name appears in Biock 10 or Block 11 if

IEr2Ya-YgT L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale Daytime Phone #




