2005 FOR PROFIT CORPORATION

06-27-2005 90005 011 =" 1 su.uy
ANNUAL REPORT 90005 011 =
DOCUMENT # P00000084429 _
1. Entity Name FILED
WESCOR SERVICES INC.
05 JUL 14 PHIZ: 21

Principal Place of Business Malling Address T R |{,
14923 HWY 561A 14923 HWY 5614 TALL AriaaSEE F LnilA
CLERMONT, FL 34711 CLERMONT, FL 34711 50053904
P TS DG

Suite, Apt. #, alc. Suite, Apt. #, etc. 06222005 Chg-P CR2E034 [10/03)

City & State City & State 4, FEI Number Applied For

58-2667863 Nt Applicable
Zp Country Zp Country 6. Ceriiicato of Status Desied (] 38-79 Additonal
Fea Required
6. Name end Addross of Current Rogistered Agent 7. Name and Addrasa of Now Reglstared Agont
Name
WIEBE, WESLEY
14923 HWY 561A Street Address (P.O. Box Numbar is Not Acceptable}
CLERMONT, FL 34711
City FL Zip Code

8. The etxove named entity submits this statement for the pwipose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agsnt.

SIGNATURE
SIGNOTL e, IYPOD OF DINEBT MM Of 1IN 000 BgWN and Bie § appiicabile. {NOTE: Registired AQwnt Bgnatu) nicuirec when reinetating) DATE
FILE NOWIIl FEE I5 $150.00 8. Election Campeign Financing $5.00 Mayes | In accordance with 8. 507.183(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contricution, O AddedtoFees carporation did not receive the priar notica.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete {IRE Ocunge  [JAgdition
NAME WIEBE, WESLEY NAME
STREET ADORESS | 14923 HWY 561A STREET ADDRESS
Ciry-§7- 2P CLERMONT, FL 34711 CiTy-51-5p
TLE D : [ Delete TRE O change [T Adaition
NAME WIEBE, TANYA HAME
STREET ADDRESS | 14923 HWY 561A STREET ADDRESS
Y -ST- 2P CLERMONT, FL 34711 CTY-S1- 0P
TME O Detgta mE ’ {(Ocrange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Y -SF- 2P CITY-ST- 2P
TIE 3 Dekets i O Crange [ Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-29 GIFY-5T-2P
TILE O Desete TNE ‘ {0 Change ] Adaition
HAME A
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-S1-2P
TLE O oeiete TITLE DO omnge T Asdition
NAME RAMVE
STREET ADDRESS. STREEN ADDRESS
CITY-S1- 2P CATY-S1. 28

12. | heraby cerlify thal the inlormation supplied with this fiing does not qualify tor the exemplion statad in Section 118.07(3)(i}. Florida Statutes. | further certily that the inlormation
indicated on this report or supplemantal repon is trug and accurate and thal my signature shall have the same legal eifect as il mades under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowared to exacute this repont as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
¢hanged, or Wt with an address, with all olher ke empowered.

SIGNATURE:

. -

20T U017

14
"Daythre Fhone ¢




