2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P00000105282 5

1. Entity Name

WENCO ENTERPRISES, INC.

Mailing Address

6860 GULFPORTS BLVD
NO 155

ST PETERSBURG FL 33707

Principal Place of Businass
£860 GULFPORTS BLVD

NO 155

ST PETERSBURG FL 33707

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90213 047 ***150.00

VN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59'3683991 Not Applicable
g - "
i Country Zip Country 5, Certificate of Status Desired O A$a-75 Additional
. Fee Required
— =~ §~Name and Address of Current Registered Agent ™ ) 7. Name and Address of New Registered Agent
Name

PRUETT, DENNIS R
8020 SAILBOAT KEY BLVD #405

Street Address {P.0. Box Number is Not Acceptable)

ST PETE BEACH FL 33707

. City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am tamiliar with, and accept

*| SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

DATE

S Signatura, WDSW titte il applicatla.
.

ATUEY FILE NOWMLEEE IS $150.00
-+, + T-After May 1, 2003 Fee wi :

"Make Check Payable to Florida Department of State

9, Election Campaign Financing
Jrust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby cerlify that the informati
indicated on this report or suppld
of the corporation or the receiver By trusteg &
changed, or on an attachment wifh\an adgreqs

SIGNATURE:

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE 9 ] Changs Addition
NAME PRUETT, DENNIS R NAME .

STREET ADDRESS | 8020 SAILBOAT KEY BLVD #405 : STREET ADDRESS

CIY-ST-2IP ST PETE BEACH FL 33707 CITY-ST-2IP

TIE [ pelete TITLE [0 Change (] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TMLE T ) Ol petats= ——= e~ -=f=-=+ —~ - “ = oo~ [1Change ] Addition
NAME NAME

STREET ADDRESS " - )| STREET ADORESS

CITY-§1-2IP CITY-ST-7P

TTLE [ Delete TILE (3 change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-ST-2P

TILE - [ Deiete TILE [ Change  [] Addition
NAME NAME

STREET ABDRESS . - STREET ADDRESS

GITY-ST-2IP \ ~ CITY-ST-2IP

\s filing does neot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

Rlsfay 77302553

CR2E034 (10/02)

hd foae Daytime Phone #

aeimmamn e — B



