E . O Jan 20, 20U4 6:0U am
. S T Secretary of State

. - 01-20-2004 90072 017 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M92974

1. Entity Name
DANIEL E. WETHERELL, INC.

64003464

Principal Place of Business Mailing Address

B3HOrSEBRING ST 6310 SEBRING ST

SPRING HILL, FL 34607 US SPRING HILL, FL 34607 US

g._PrincipaI‘E’Iace.of,ausinass —  me. - =|-3.-Mailing Address. .. . - _*D -
7199 CYCLOPS DR 7(99 cycrops DR

Suite, Apt. #, elc. Suite, Apl. #. elc. 01172004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
SER g  HNILL SOR NG HILL 59-2909613 l Not Appiicabis
‘32 If{_é 07 & unglryA CEIF:I __b 07 C(?jmry A 5. Ceriificate of Status Desired 0 Eg‘ggq:i?g“o”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
me
WETHERELL, DANIEL E ' : Zﬁﬁ l;g/Ef;— BEN- WGFJTH&??‘J—’
TIBEBRINGEF cel regs (P.Q). Box Numnber Js Not Rtable,
SPRING HILL, FL 34607 HETEVELBIS TR
' Ci 3o, Code
BpRMG NI FL | %550~

8. The sbove named entity submits this statement for the purpose of changing its registered cffice or registereo’ agent, or both, in the State of Florida. 1 am familiar with, and accept

the objgatags ¢f registered agent. )
YS,GNATKX O ozt /,//%/04

Signature. (PEd or fyeiad name of registered agent and title if EpPYCADID (NOTE: Registered AQent signature required when remstating) ’

DATE
FILE NOWII! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . [ Delete TiLE DF X Cnange (] Additon
wE - | WETHERELL, DANIEL E - — Juwe . WETNERELL [ DAMEL. & -
STREET AODRESS | GSHO-SEBRINGHT STRETROMRESS | “Pf P C Y L HES DF .
oITY-ST-2P SPRING HILL, FL CITY-8T-21P
SLRING Wit FL..
TITLE SDT 71 Delste TITLE ST ¥ Crange [ Addition
HAME WEHMTERELL, SHARON L ] HAME WETNECELL. ; SNARON L-,
STREET ADDRESS -8 TO-SEBRING-SF SEETMIDRESS | 74RQ - CYCLOFPS Dli
cv-sT-zP | SPRING HILL, FL CITY-§7-7P SPRINEG K/l ‘.. 3% 4
TILE [ Delete ME ’ [J Change [ Addition
NAME . HAME
STREET ADDRESS STRLET ADDRESS |
CITY-ST-21F GIY-$T-2P
TITLE O Delete THLE O change [ Addilion
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP City-§1-2p
TITLE O pelete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-$T- 2P
mE O Detets THLE [J Change  [] Addition
HAME HAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)(i}. Florida Slatutes. | furthar certily that the information
indicaied on this report or supplemental report is true and accurate and that my signature.shall have the same legal effect as i made under cath; that | am an officer,or director .
——-ol.the corporation or the receiver of lrustee ernpowered (0 execule this report as reguired by Chapter 607."Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or orﬁr\‘;ﬁ%t with an address, with ajl other like emgowered.

SIGNATURE‘:‘>© [l Ll {/ﬁ:’f/ﬂ% (3s2)597-4090

SIGNATURE ARG 1YPED OR PRINTEDHAME OF SiGNING OFFICER OR BIRECTOR Daytime Prone #




