FILED

2004 FOR PROFIT CORPORATION Ma 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000011960 Secretary of State
1. Entity Name 05-04-2004 90119 013 ***150.00
WETTELAND ENTERPRISES, INC.
Principal Place of Business Mailing Address
247 D SAN MARCO AVENUE 247 D SAN MARCO AVENUE
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
s e ST AR OO GO RAGRAEE
Suite, Apt. #, etc. Suite, Apt. #. etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
33-0994051 Not Applicable
p Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additiona
. Fee Required
£. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. - s

Name
O'CONNELL, W.H. CPA

2200 N PONCE DE LEON BLVD #10 Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL [ Zecode

g

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

o
B . \

SAGNATURE 5
Signature, typed or printed a?ma of registered agent and dille if apphcable (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOWIII ﬁ'ﬁm 9. Election Campaign Financing $5.00 May Be
After Maf“l 2004 Fea will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P . {1 pelete TITLE [ Change [ Addition
NAME GOMEZ, LISA .. NAME
STREET ADDRESS | 247 D SAN MARCO AVE STREET ADDRESS
omy-sT-zie - | SAINT AUGUSTINE, FL 32084 CITY-ST-ZIP
TITLE D o [ Delete TILE [ Change [T Addition
NAME WETTELAND, ELTON NAME
STREET ADDRESS | 113 CRAPE MYRTLE DR STREET ADDRESS
GITY-§T-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TITLE [ pefete TITLE O change L3 Addition
NAME - ; . NAME : - -
STREET ADDRESS STREET ADDRESS
Cmy-§T-2p GTY-ST-2IP
TITLE 3 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-7IP
TIME [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS |- . _ B STREETADORESS { .
CTY-ST-2P~ ~| -- - ' U IR .. : . -
ME ) S . O Delete o | TTE > O change [ Addition
NAME v A B JLTTY S oy
STREET ADDRESS L. . o STREET ADDRESS i ) ]
Crv-ST-21p : ) . : CITY-37-2P . .

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaoule s repon as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like /
SIGNATURE: 30/ 0¥

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




