o -

« 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO0O00006230 ]

1. Entity Name

WEWINC. -

Jul 05, 2005 08:00 AM
Secretary of State

Mailing Jﬂ(ddress

10925 PHOENIX WAY
NAPLES, FL 34119

Principal Place of Business

10925 PHOENIX WAY
NAPLES, FL 34119

[

DO NOT WRITE IN THIS SPACE

QG0 AT

06302005 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
59-3717021 Not Applicabls
$8.75 Addiional

5. Certificate of Status Desired [} Fee Requirer

6. Name and Address of Current Registered Agent

CLARY, MARY BETH M ESQ
5801 PELICAN BAY BLVD. SUITE 300
NAPLES, FL 34108-2709

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, 2nd accept

the obligations of registered agent.

SIGNATURE

Signature, typet or printed name of registered agent and titta i applcable.

(MQTE. Registered Agent signaiure requized when reinslating) CATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00
Trust Fund Contribution.

Due by September 7, 2005

$5.00 May Be

In accordance with 5. 607.183(2)(b), F.S., the
Added o Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

—
1i{H PSD
NAME WEGMAN, WILLIAM E
STREETADCRESS | 10925 PHOENIX WAY

CITY-57-2P NAPLES, FL. 34119

e T

HAME WEGMAN, LORI

STREET ADDRESS | 10925 FHOENDX WAY
CITY-51-21P NAPLES, FL 34119

TMLE
NAME

CiTY-5T-2P

STREET ADDRESS l

TLE

NAME

STREET ADDRESS
Ciry-s1-2r

HTLE

NAME

STREET ADDRESS
CITy-ST-2P

TME

HAME

STREET ADDRESS

Ciry-§1-29 I

UG0S 0451 o
DS/ IS-BO01 T2 150, 0

DO NOT WRITE
IN THIS SPACE

12. | herebry centify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 1 19.07’%3}(1), Florida Statutes. 1 further cen:ify t-hat zhe inf-orm-alion
s accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Black 11 i

indicated on this report or supplemental report is true an

changed, or on an attachment wi

SIGNATURE:

th an address, with Zjﬁer like empowered.

SIGRATURE AND TYPED OR PRINTED OF SIGNING DFFICER OM DIRECTOR

MAN__§-30-05 339 S4-Rt7

Daytime Phone #




