2004 FOR PROFIT CORPORATION FILED
-~~~ ANNUAL REPORT (AR) _ Feb 24,2004 8:00 am

DOCUMENT # P00000006230 Secretary of State
- FrityBame 02-24-2004 90020 042 ***150.00
WEW INC.
Principal Place of Business Mailing Address
10925 PHOENIX WAY - 10925 PHOENIX WAY
NAPLES FL 34118 NAPLES FL 34119
s T A0 A
D fns / be NIX Waony
Suite,'ﬁb(, # etc. Suite, Apt. 4, etc. / MOORE CR2E034 (11/03)
i i . mber Appli
Cily 7\3)619 2 FL Cn?\&ftate FL J 4. FEl Numbe 593717021 Nglp::;::;me
Zipg' L{ l l% Cﬁ% ZI% L’[ / / qf CGWW . 5. Certificate of Status Desired ] gese.ggql‘:?:ciiﬁona'
i 6. Name and Address of Cutrent Registered Agent o * 7. Name and Address of New Registered Agent
Narme
ggA(S‘]R\ISEméEL—BBEATYHBT‘;/ES QSL;]TE;OO T e . Str‘e;;t:\ddrés; (F;O. Box Numberisf;lot A.c.:ceplab!e) —
NAPLES FL 34108-2709
City FL Zip Ceode

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 Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature. 1lypsd or primed name of registered agent and title il applicable. (NOTE: Registered Ageni signatura reguirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, {1 Addedto Fees
16. OFFICERS AND DIRECTORS | 11. , ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
me PSD [ Delete l e [ Change [ Addition
NAME WEGMAN, WILLIAME NAME
STREET ADDRESS | 10925 PHOENIX WAY " || STAEET ADDRESS
CITY-ST-2P NAPLES FL 34119 CITY-ST-2P
TILE T ] Delete TTLE O Change [ Addition
NAME WEGMAN, LORI NAME
STREET ADDRESS | 10925 PHOENIX WAY STREET ADDRESS
CiTy-ST-2p NAPLES FL 34119 CImY-81-2IP
TILE [ petste TITLE [ change  [] Addition
NAME NAME
|- STRCETADDRESS+jer -+ = 2 =tmme o o = = —ee - ~STREETADDRESS | —— == -—— S e mmee— s st e -
EIry-ST-ZP CITY-ST-2iP
TLE J Delete TITLE [] Change  [[J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
me 3 Delete e [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P GITY-ST-2P
TITLE [ petete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Bleck 11 it

changed, or on an attachment with an gddiess, yvith all other like em Rows] ed
. ;
. — -— s
SIGNATURE: 31-596-8 55\
Date Daytime Phone #

=

SIGNATURE AND™




