¢ FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000035432 04-29-2005 90208 029 ***150.00
1. Entity Name
WES-TEK, INC.
Principal Place of Business Mailing Address )
2217 FLORIDA BLVD 705 13TH AVE NORTH Twr e
NEPTUNE BEACH, FL 32266 JACKSONVILLE, FL 32250
! i

2, Principal Place of Business 3. Mailing Adgress }l h “

Suite. Apl. ¥, efc. Suile, Apl. #. efc. : 04222005 Chg-P CR2E034 {10/03)

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

59-3713032 Not Applicable
Zp Country ap Couniry 5. Ceriificate of Status Desired ] gg‘ggqlﬁ?:giona‘
6. Name and Address of Current Registerad Agent 7. Nams and Addi of New Registersd Agent

_ . - - Name . . .
DUPREE, MARVIN V
1511-C PENMAN RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or pried nama af agens and me § {NCTE: AQent s SRred whin 1) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TILE P 3 Detete TILE [J Change [} Addition
NAME SWARTZENDRUBER, KENNETH D NAME
STREET ADDRESS | 705 13TH AVE N STREET ADDAESS
Ciy-s1-2p JACKSONVILLE BEACH, FL 32250 CTY-ST-2P
TE 3 Delete TLE [J change 1 Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIPY-S1-2° CyY-§7-2ZP
HITLE 3 Delete 1IME [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-2P
TITLE 1 Delete THTLE [ thange [} Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CriyY-ST-42 CITY-ST-2F
TiLE [ oetete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-ZP CITY-S§T-2IP
nee [ Detee TITLE [Jcrenge ) Addiion
NAME MAME
STAEET ADDRESS STREET ABDRESS
CITY-S5T-2P CIiY-S1-2P

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. i further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empoweres 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmel ith an address, with all other like empowered.

fr " KeN SWARTZEN euBEL Hrfes G0 2494730

PARINTED NAME OF SMNG OFFCER OR DIRECTOR Daytrne Phones ¢




