2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M35706

1. Entity Name

WESLEY PROPERTIES, INC.

Feb 07,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

©812 SPRING LAKE DR 9812 SPRING LAKE DR
CLERMONT FL. 34711-7984 CLERMONT FL 34711-7984
us -- us
Suite, Apt #, elc, o Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & Stale o City & State 4. FE! Number Appliéd For
e __ B 59-2706676 Not Applicable
Zo Country Ze Country 5. Certificate of Status Desired [} Eeae'gesq L.E?:éliona!

6. Namo and Addrass of Current Raegistered Agent

7. Name ahd Address of New Registered Agent

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

Narne

Srreet Addrass (P.O. de Numbar is Mot Acceptable)

City 7 FL Zip Code

SIGNATURE

8, Tha above named enﬁt} submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept.
the obligations of registared agant.

Signaturd, yped of rinted name of rogislarad agent and lifle f appkcabk

INOTE Registsred Agent signatuwa raguead when winetatingy DATE

FILE NOW!! EEETS §150.00
After May 1, 2005 Fea Will Be $550.00

ERAr RN

9. Election Campaign Financlng  $5.00 MayBe |
Trust Fund Contribuion. 1 Added to Fees

Make Check Payable to Florida Department of State

40. ’ CFFICERS AND DIRECTORS . | 11, ADDITIONS/CHANGES TO OFFICERS AND DRRECTORS IN 11~
TIE DP E] Delets * ~ s O change [ Addition
NAME ALBRECHT, MERVILLE W. NAME '}gg 7934

STREET ADDRESS | 9812 SPRING LAKE DR STRCEN ADDRESS DE,@'H%%,_ .“5&[54 3-003 150,00

CITY-ST-2 CLERMONT FL 34711 Y5170

T [ Dalete TIILE [ chenge [ Addilion
NAME NAME

STRLET ADDRISS STREET ADDAESS

cirY- 5T-21P _ ‘ IR 51-2P

TlILE [ belate T [ Changa  [] Addition
NAME NAWE

SIREET ADBRESS F STREE{ ADDRESS

CIFY-ST- 2P CyY-S1- 29

TILE 3 Delete e [ change [ Addition
NAME NANE

STREET ADDRESS F STREET ADPRESS

CITY-ST- AP } CItY-5T-7IP

TITLE [ Defete IHLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRFFT ADDRESS

CRY-ST-IIF CHY-ST. 2P

{14 [T Detete A: [Jchange 3 Addition
NAME NAME

STREE] ABDRESS SIREET ADDRESS

CIry-si1- 2P _ - CITY-S1- 7

L

indicated on

SIGNATURE: #7218 i+ 4 &

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEA OR IRECTOR

T AN V.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is repart or supplemental report is true and accuraie and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the carporation of the receiver or trusteg empowered o 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 alachmant wnh‘_g_n addrass, with 2/t other like empowered

Data Daytme Phone ¥

W, AP EHT Z-Z wb T P22 E5R




