2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000025386

1. Enrlly Name b

Feb 20, 2004 08:00 AM
Secretary of State

W.E.LG. COMMUNICATIONS, INC.

Principal Place of Business

6384 S ELM LANE
LANTANA FL 33462

. —Meailing Addrass

5384 5 ELM LANE
LANTANA FL 33462

n

Il

I

Il

T

2. Prngipai Fiace of Businass EX r_v‘lé_ilmg Address
Sute, Apt. #, 6ic. Sute, Aot #. elc, - ] MOORE CR2E034 (11/03)
City & State City 8 State 4. FEI Number Appled For |
74-3044215 Not Agplicable
P Countr Fd Counir s
P ¥ P urry 5. Certdicate of Status Desized ] $8.75 Additional
__ Fee Required _
8. Name and Address of Current Reglsfered Agent 7. Name and Addrass ot New Registered Agent
Name

EMERSON, WILLIAM K
6384 S. ELM LANE
LANTANA FL 33462

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing is registered offica or registerad agent, of both, in the State of Florida, | am familiar with, and accept

the qbligauons of registered agent.

SIGNATURE

Signature. typed of prnted name of reqistared agort and Iive i appliabia.

{NQTE. Ragislaraa Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $1500€}
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Depariment of Siaté

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added 1o Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

bi113 P  pelete BILE [T Change [ Addition
NAME EMERSON, WiLLIAM K NAME

STREET ADCRESS [5354 S. ELM LANE STREEY AUDRESS HOOOOODSETT3

ory-st-zr LANTAMA FL 33482 LTY-ST-2Ip 02720/ 04 20054005 150,08

ARE [ oelee TiTE I Crange £} Addition
pAME NAME

STRELT ADBRESS STREET ADDRESS

CiTY-ST-2¢ [Ty -81-2p

TiTLE L Delete TiTLE Clchange  [J Addition
HEME KAME

SYRELY ADDRESS STREET ADDRESS

CITY-§T-2P CIFY-ST- 2P

TifLE 7 Detete TILE 1 Change [ Addition
AW NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-3P €ITY-87- 2P

THLE 7 Delete TOLE Tl Change [ Addition
HAME NAME

STREET ADDRESS STRZET ADDRESS

CITY-ST-2IP CITY-§7-7P

TILE 7 Delete T, Tl Change [ Addttion
HAME NAME

SIACET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY- ST- 2P

12. | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1}, Florida Statutes. 1 further gertify that the information
indheated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ol the corporation or the receiver or trustes empowered 10 exacule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

- [

SIGNATURE:

SIGNATU

AND TVYPED OR PRINVED i3

Gstf §SU Ty

iNG OFFICEA OR DIRECTOR

2404 /o)
4 D?‘ [4

Caybme Phane ¥



