FILED
Mar 29, 2004 8:00

ANNUAL REPORT

DOCUMENT # P03000029959 03-12-2004 90010 007 ***150.00
1. Enlity Name
WETEW INCORPORATED
Principal Mace of Business Mailing Addrass
8143 CHANNEL DR 8143 CHANNELDR 66408122 -~
PORT RICHEY, FL 34668 PQRT RICHEY, FL. 34668
Suite. Apl. #. etc Suite. Apt. #. atc. 03082004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
SY-2112407 Not Aogcable
Zp Country =4 Country 5. Certificate of Stats Desred [ ?3 -7 Aadiional
ee Required
8. Name and Address of Current Registered Agent == — T T ~77Name and Address of New Registered Agent " T~
Narne
TEW, WILLIEE B — —— - - - o I
8143 CHANNEL DR Streat Address (P.Q. Box Number Is Not Acceptable)
PORT RICHEY, FL. 34668
City FL | Zip Code
8. Tha above named entity sybmits this s:atemam for tha pupoaa of changing its leqmerad aftica orreglstered aganl or both, ln the Sla[a of Flunda I am 1am|l|ar with, and accepl
Ihe oblugnums ol. ragl!‘.lsled agenl. J: e ,;m-- L . ' PRI ~ -

[ % 1'3;-(‘.,) AL TR S L IET " S TN H‘ S ,M;,,u,‘lj! _.q“" ; Tt . ,‘c,qf. - ’ ‘”.._.._' :‘. . H L“.l‘:-, “u" réy :_ plpwlvl-,.-_:,-‘-
SIGNATURE = T T T Thmememerem— e 0 mas s eme—emmweme - oo sie o T L L L
et :Slwmm-ﬂupmnmu agend an e { mtE-ma&wwmmmmnm: DATE
R !

o - 9. Eleclm Gampalgn Fnanclng l $5.00 MayBe
el SIS 0 | DEIEETELT o Bl | R
. i [’ A e
10 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O cerete e O cmage [ Addition
NAME TEW, WILLIEE RAME -
STREETADORESS | 8143 CHANNEL DR STREET ADORESS
vy sT- 1P PORT RICHEY, FL 34668 CITv-5T-21p
e 3 Deteta e [ Change £ Adttion
HAME RAME
STREET ACDRESS STREET ADDRESS
Ciry-55-2IP CITY-ST- 1P

me | - . Clbees | 1me _ ! , o Dchenge  Daddition |
AME - « E——— - . ﬁ“ — - e . - — e = ma s —— —— ey ——
STREET ADORFSS STREET ADDRESS
CITY.ST-IP oY ST ZP

- THtE - C— - _— - O belee —  f wne e - : — —El-Lunge. O Agdition -
NAME MAME
STREET ADDRESS " STREET ADDRESS
v -S1-2° CITY-51-7P
e 1 Detsts TLE

_STREETADORESS | T v STREETADDRESS | ™
X T ST T 0w CIVESE S

. N NN CE D i =D B R
Ll e o "Dogas o - Wy
- SIRETADDRESS] - = e m e - rmem e . N S S - ———
n.:..l T e T g, bW Y - .
L e et b S -

12, I heraby cerlify that the information supphed with this Hling doas not qualily for Ihe exernption staled in Saction 119, 07%3)(:) Florida Statutes. | furthar cestily that the information
t-indicated on this report or supplemental report is true accurate and that my signalure shall nave the same legal effect as it made under oalh; that | am an otficer o director

| 3+ ..of the corporation or the receiver or frustes empowered lo execute this repart ds required by Chapler 607, Florida Statutes; ana that my nama appears in Block 10or Block 1tib
- -- 'thanged, or on an attachment with an address, wilh a!l other like empowered,

S am
2004 FOR PROFIT CORPORATION > Secretary of State



