2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOC NT # P00000084429 Mar 04, 2004 08:00 AM
1. Entity Name
retary of State
WESCOR SERVICES INC. Sec eta yo S
Principal Place of Business Mailing Addressr )
14923 HWY 561A 14923 HWY 561A
CLERMONT FL 34711 CLERMONT FL 34711
s AR EREMIRBEN
Suite, Apt. #, etc. Suite, Apt #, elc. MOCRE CR2E034 {1 1!03) -
City & State City & State ‘ 4. FEI Number Appﬁe_d For
59-3667863 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ '§i-ge5qlf_:fe";ﬁ°”a'
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Narng
\‘l{ﬂngg'E H%Sigg;{A Street Address (P.C. Box Number is Not Acceplable) .
CLERMONT FL. 34711 -
City ' ' FL | ZpCode

8. The abova named ertity submits this statement for the ﬁurpose of changing us registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the otligaiions of registered agent. .

SIGNATURE R - . — .
Sgratura, Iypad or peintad name of registered agont and Hte f applcable. (WOTE. Regislerea Agent sipnature required when roinstating) DATE
W i '
FILE NOW!:l! FEE l§.$1'50'00' : 8. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 . B Trust Fund Conlribution. | Add'ed to Fees
Make Check Payable to Florida Department of State -
10. QOFFICERS AND SIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete THTLE [0 Change [ Addition
NAME WIEBE, WESLEY NAME
STREET ADBRESS | 14923 HWY 561A STREET ADDRESS UDBQBUU?B%BZ
erv-st-zp | CLERMONT FL 34741 CTY-51- 28 03/04/04-80021-006 150. 00
Tme D [ eete TILE O Change T Addition
NAME WIEBE, TANYA NAME
STREET ADORESS | 14923 HWY B61A STRELT ADDRESS
CiTY-ST-2P CLERMONT FL 34711 CITY-ST- 2P ) . A
THLE O petete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TLE 3 Delete T [ ohange 3 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
1ITLE 3 Detete HILE [ Change [T Additson
NAME NAME
STREET ADDRESS STREET ADDRESS
CiYY-ST-2P CITY-ST-21P
TLE T pelete TTE {J Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2P CIfY-s1.20P

12. | hereby certify that the information supplled with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is rue 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 recever or trusteg empowered (o execute this reportas®uired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with an address, with all other like armeow L

SIGNATURE:

SIGNATURE ANE

Cale Daylirnéz Phone #



