2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P02000007428 ecretary of State
1. Entity Name
04-28-2004 90269 031 ***150.00
WIEGQC, INC.
Principal Place of Business - " Mailing Address
28 APPLE HILL HOLLOW:' "~ _-» .. K 28 APPLE HILL HOLLOW Perrmw vt s
CASSELBERRY FL 32707 CASSELBERRY FL 32707 O -“t Sy
Suite, 'Abt. #, ete. . T Suite, Apt. #, slc. MOORE CH2E034 (11/03)
City & State City & State 4, FEI Number Applied For
58-3360357 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired (W $8'75 Additionat
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) 'PADIEEATJOE-?" T o . S wAdd P.O. Box Numb '- NVA b 7 — —
28 APPLE HILL HOLLOW treead ress (P.O. Box Number is Not Acceptable)

CASSELBERRY FL 32707

City F L Zip dee

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

SIGNATURE hitl

Sugnanre, yped or prmted‘nama of registered agent and fitka f apphcable. (NOTE: Registered Agent signature reguired when reinstating} * DATE

9. Election Campaign Financing  — ™~ $5,00 May Be
Trust Fung Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e MDD - B 1 Delete TNLE Clchange  [J Addition

NAME - | PADILLA, JOE s NAME -

STREET ADDRESS | 28 APPLE HILL HOLEOW STREET ADDRESS

ov-gr-2p'% CASSELBERRY FL 32707 CITY-57-2IP

THLE ’ E O Defete TITLE £ Change [ Addition

NAME E NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IP

TITLE O pelete TITLE 3 Change  [J Additicn

HAME : NAME

™ STREET ADDRESS” S - i T TorTe s e B STREET ADDRESS T[T S s s A — ? T S T S A

CIfY-S1-2IP CITY-ST-2IP

TITLE [ Delete TIE [} Change [T Addilion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-ZiP

TITLE 3 Delete TIMLE [0 Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTy-S1-2IP CITY-ST-2P

TTLE . ] Delete TME - : oo [omange [ Addition

NAME - . e e e - - . . NAME - - R . e e — e m—

STREET ADDRESS . STREET ADDRESS . =

ory-st-ap - | S i -ST-2P 7 .. - e

12, | hereby certify that the |nf0rma1|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report gTrug 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 receiver oFA &fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen alt other like empowered.

SIGNATURE AP (Lt ‘//'ré /09/ Y- F21-F4P

Pz AN TVPED OF PRINTED NAUIE OF SIGNING OFFICER OR DIRECTOR 77 pae * Daylime Phane #




