—2004-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)—————. 4,199 2004 8:00 am —

DOCUMENT # P00000016723
o ot e ‘ ecretary of State
WEE ENTERPRISES. INC. 04-29-2004 90234 011 ***150.00
Principal Place of Business Mailing Address
6646 CROSSBOW LANE P.Q. BOX 564
NEW PORT F\‘ICHEY‘FL 34653 HERNANDQ FL 34442
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 .”03)'
City & State City & State 4. FEl Number Applied For
59-3629737 Not Applicable
e Country o Country 5. Cenificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ D _ _ Name
TEAGUE HERBERT E . 7
2063 CAROLWOOD PT. Street Address (P.0). Box Number is Not Acceptable)

T TTTHERNANDOFIC 344427 — T ; T

{{
|
|

Cily FL Zip Code

: 8. The above named entity submits this statement for the purpose of changing its registered office or regisigred agent, or both, in the State of Florida. | am familiar with, anag accept
the obligaticns of registered agent. ’

SIGNATURE
". Signature. yped of printed name of registered agent and title if apphicabla. (NOTE: Registerea Agent signaiure regquired when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. | Added to Fees
OFFICERS AND DIRECTOF{S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

¢ O Detete e [JChange  [J Addition
NAME . TEAGUE, HERBERT E NAME
STREET ADDRESS | 2863 CAROLWOOQD PT. STREET ADDRESS
CITY-ST- 2P HERNANDO FL 34442 CiTY-5i-ZIP
TE O pelete TMLE ' O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CAY-§t-2IF
TLE [Z] Delete TITLE [ Change [ Addition
NAME NAME

o |~ STREETADDRESS.| . _ - . oL L e e — . N STREETADDRESS | _ ... - e e e o it emm e -
CiTY-ST-21P CITY-51-2IP - _
Tme [ Delete TMLE 3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 petete TITLE {Jchange 3 Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 3 cerate TITLE [JChange [} Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F 3 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 t am an officer or director
of the corporatlon or the receiver or trustee ernpowered 10£%pcutghis report as requirad by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

40 A2 - oo

¥ AGHnE DFFISER-OR IRECTOR Date Daytime Phone #




