v FILED
"~ 2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

____ANNUAL REPORT Secretary of State
DOCUMENT # P01000001190 ' 02-21-2005 90067 029 ***150.00

1. Entity Name
WESMAR ENTERPRISES, INC.

LY

Principal Place of Business Mailing Address 2 0 0 1 3 5 2 2
1227 FAIRWAY VILLAGE DRIVE 1227 FAIRWAY VILLAGE DRIVE
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003

s A

2. Principal Place of Business

355 tenox Ovenuo.

- Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P GR2E034 (10/03)
City & State ! i City & State 4. FE! Number Applied For
o0kl le | T L 59-3690906 - Not Applicabla
Zip Country Zip Country i . $8.75 Additional
522 05 U S_p 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Curmrant Registerad Agent ; 7. Namae and Address of New Reglstared Agent
- e m———— - - —- - Nama- .- - —— e m e e e
SCARBROUGH, WILLIAM E
1227 FAIRWAY VILLAGE DR Street Address {P.O. Box Number ig Not Acceptable}
ORANGE PARK, FL 32003
City FL I Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageant.
SIGNATURE
Siggnatura, lyped or printed name of registerad agent and tite il applicable. (NQTE: Registersd Agent signakure requied when reinstating) DATE
FILE NOWIl FEE IS $150.00 __ [ 9 Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will be $550.00 - Trust Fund Contribution. © {0 Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTE P [ Detete TILE T Change ] Addition
NAME SCARBROUGH, WILLIAM E NAME
STREET ADDRESS | 1227 FAIRWAY VILLAGE DRIVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32003 CITY-ST-ZP
TE 0 pelete TME O Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-ZP
TIME [ petete TITLE {7 Ghangs ] Additien
NAME NAME
STREET ADDRESS . M STREETADDRESS | - - _ - R
omY-sT-mRT [T - CITY-5T-2P
TITLE [7 Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-$7-ZiP
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS < STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME (21 etete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2P . P Liry-51-2P
12. | hereby certify that the informatign’éupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutas. | further certify that the information
indicated on this report or supptmental report is true and ta and that my signaturs shall have the same legal effect as if mads under cath; that § am an officer o director
of the carporation or the recger or trus DOW: exaculy this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
chanrged, or on an attachrpént with 9S; all other likgAmpaw!
, ~—
SIGNATURE: - Fr 80, -2/ 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥ I




