FILED

2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000113458 02-16-2004 90042 015 ***158.75
1. Entity Name
WEP EQUIP, CO. INC
Principal Place of Business Mailing Address
150 STRD 546 W P.0.BOX 1477 :
LAKE HAMILTON, FL 33851 HAINES CITY, FL 33845 24 0 1 0
* F’rincipal Place of Businass 8. Maillng Address ’ ‘Il”ll‘ m ||‘|I “Hl ||{“ ||m ||‘|\ "Il‘ Hlll |“” |‘II‘ |H|H “ |N
ite, Apt. #, et Suite, Apt. #, .
Suile, Apt.# ete e, ApL #. st 01202004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number Applied For
: 03—' 053 o / 33 Not Applicable
Zi Count 2j it iti
i ouniry P Gourtry 5. Cerfificate of Status Desired E/ $8.75 Additional
. Fee Required -
i e e nez-B.:Name and Address of Current Registered Agent— . .. _ . . |._ __._ ... . _7..Name and Address of.New Regislered Agent -
Name :
PEARCE, PATTY
150 ST RD 548 W Strest Address (P.O. Box Number is Not Acceptable)
LAKE HAMILTON, FL 33851
City FL | Zip Code
w8 The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
,the obligations of registered agent.
«SIGNATURE
T Signature, typed or printeg name of reg:stered agont and e o appieable (NOTE: Registered Agen: signakure raguared when reinstatng DATE
FILE NOWIl! FEE IS $150.00 9, Eiection Campaign Financing 55_0{] May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Cantribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delste TITLE . Ghemnge [0 Adoition
A PEARCE, KEVIN vt fearce, Kev. -~ s
STREET ADDRESS | +5E-STRE-648-W, STREET ADDRESS 6 / [ G-o0 ?/ rin 7S5 .
CTY-§T-2 - oTy-§7-ze Breatwoee 4 TAS 37004
e ST [ Delete TITLE [ change . [ Addition
HAME PEARCE, PATTY NAME
STREET ADDRESS | 150 ST RD 546 W STREET ADDRRSS
CATY-ST-2P LAKE HAMILTON, FL 33851 . CITY-8T-2iP
TTLE v £ Delats me ’ ) . CJcrange [ ] Addifian
HAME- o '-’-‘UL'EENFK"‘-‘._‘—"" — = —_——— LSEL)] BV A N S P . - amm -
STREET ADDRESS | 150 ST RD 546 W STREET ADDRESS
BITY-ST-2IP LAKE HAMILTON, FL 33851 CITY-ST-2IP
TIILE [ petete TITLE [T changs [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-51- 28
TITLE [ pelete g [ change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-4f CITY-§T-2IP
TITLE [ Delete ME . ' [ Change [ Addition
HAME NAME ’
STREET ADDRESS R STREET ADDRESS
CITY-5T-2IP GITY-ST- 21
12. | hereby cerlify thal the information supplied with this filing does not qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementat report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachmenl with an addre jih alt olher like empowered,
- .
. , . » - - _ )
SIGNATURE: Ka— Kevin e 3-22-ON (15-326-6387
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date U oavimericne s




