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

DOCUMENT # P02000058956 ecretary of State
1. Erity Name 04-28-2004 90162 038 ***150.00
WESLEY REALTY, INC. - -
Pnnc.Jpai Piace of Business Mailing Address
7 ST 7522 N 40 ST 19
ngl\fPI:\ JF"(lJ_ 33604 TAMPA FL 33604 t’ q Ubo0
PR s AN NTAELN TR
28428 7het Gerss D& | P.O.box Fb8LS
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State - 4. FEI Number Applied For
WESWEY cHaprst - FL TIQH PA F L 73-1645000 Not Applicable
zip ' Country Zip Country ficato o $8.75 Additional
335?3 P‘QSC«O 336‘/ 7 HH.(.S 60330‘66’ 5. Ceriificate of Status Desired [N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
a— - - - s 6 e . - L. -Name | Y e T . N - .
SHORT, PAUL R CDF)KDC)N' 'SJ"F?P?E?Q”‘;W"“ T
28428 -i-ALL GRASS DR Street Ad&riss (P.O. Bax Number is Not Accsptab{lg)(c
WESLEY CHAPEL FL 33543 28129 TALL CEASS
s Cit Zip Code
"westey cpanre FL | 5:¢9 3

8. The above named entity submils this staternent for the purpese of changing its registered office or regislered’agent. or both, in the State of Florida. | am famidliar with, and accept
the obligations of registered agent. -

SIGNATURE f% mozcm Utaale, /ébwwovj Z/ -fm‘f/ ~oY

Signature. typed or pninted name of registered agep(and title if applicable {NOTE: Registered Agent signatura required when reinstanng)

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 4 Added to Fees
. B . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O oetete T O change [ Acdition
WaME SIMMONS, GORDON W HAME
STREETADDRESS § 28428 TALL GRASS DR : STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL FL 33543 CITY-ST-2IP
1ITLE : 7] peiete TITLE [T change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-57-2IP
TTLE [ pelele TITLE [J Change [ Addition
RAME R N T — Lo R v - NAME=— = » ~— |- —— e ai—— - s = - —
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-20
TMLE [ Delste e (T change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
E [3 Dzlete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3){i), Flortda Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shadl have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 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 attachment with an address, with al! ofiper like empowered.
SIGNATURE: _// g~29-07 813 42/

SIGNATURE AND TYPED ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




