2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000011960

1. Enlity Name
WETTELAND ENTERPRISES, INC.

Secretary of State

(05-02-2005 90404 004 ***150.00

Principal Place of Business

247 D SAN MARCO AVENUE
ST. AIGUSTINE, FL 32084

Mailing Adcrass

247 D SAN MARCO AVENUE
ST. AUGUSTINE, FL. 32084

2. Principat Place ot Businass 3. Mailing Address

AR R A

i

Suite, Apt. #, etc. Sulte. Apt. #, etc.

O'CONNELL, W.H. CPA
2200 N PONCE DE LEON BLVD #10
ST. AUGUSTINE, FL 32084

04052005 Chg-P CR2E034 (10/03)
City & State City & State 1 4. FEI Number Appliad For |
33-0994051 Not Applicable
i G - i,
Zip Country 2p ountry 5. Ceniflcats of Stalus Desired [ $8.75 aaditional
_ ~ o Fea Required
6. Name and Address of Current Reglatered Agent 7. Name and Addross of New Reglstered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Codo

the obligations of ragistered agent.

SIGNATURE,

8. The dbove named entity submits this statement for the purpose ol changing its registered office or registered agent, or both. In the State of Floricta. t am famnitiar with, and accept

Signnture, tyger ar printod name of regrslersd ngon! and e W applicabie {NOTE: Roglutersd Agent sigratuee roquired when roingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. 1] Added to Foss
NETX QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Dslete TME [ cChange {5 Addition
MAME GOMEZ, LISA NAME
STREETADDRESS | 247 D SAN MARCO AVE STAEET ADDRESS
| Ciy-sT-2P SAINT AUGUSTINE, FL 32084 CITY-§1-21P
b me D 21 Delete e [) Change [} Addilon
HAME WETTELAND, ELTON NAME
STREET AboRESS | 113 CRAPE MYRTLE DR STREET ADDRESS
CITY-ST- 2P PONTE VEDRA BEACH, FL 32082 GTY.-ST-2IP
| TME I7] Dalete TILE [] Change ] Addition
. NAME HAME e -
 STREETADDRESS | - - -— — ¥ stmeeraponess: - SR -
CITY-ST-2IP cmy-s1-7P
TItE (] Datete TILE [7) Change  [2 Audilion
NAME NAME
 STREETADDRESS STNEET ADDRESS
, CrY-ST-2P Y- ST- 7
1 e [T belels TITLE [J Changa 7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CIY-$i-2p oITY-51-2P
I nne 0 Detete THLE Tl Change [ Addition
D nave HAME
STREET ADDRESS STREEY ADORESS
| Cirv-st.am oy -§1-29

12. i hereby certify that the Information supplied with this liling dees not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal tha information
indicated on this rgport ghsupplementy! report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an officer or diractor
i powerad to gxecuta this report as required by Chapler 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

of the corporation or th
changed, of on an atla

SIGNATURE:

Led om)
ddress, with all other like

owered.

e pent OFAWOS o garPuds”

BIGNATURE iﬂn TYPED OR FHINTEDfA‘E OF 8laNng OFFICER OR DIRECTOR

Daytimn Phisso #




