FILED

2005 FOR PROFIT CORPORATION A :
pr 30, 2005 08:00 AM
ANNUAL REPORT Secr’etary of State

DOCUMENT # P03000128693

1. Entity Nams

WEST PENN ENTERPRISES, INC,

Principal Flace of Busir?e_ss o Mailing Address i )

7908 KNIGHT DRIVE 7908 KNIGHT DRIVE

NEW PORT RICHEY, FL 34653-4133 NEW PORT RICHEY, FL 34653-4133

Baa e G AL A
Suits, Apt. #, atc. ) Suite, Apt. #, atc. 02212005 Chg-P GR2E034 (10/03)
Clty & State B B - City & State 4. FEI Number Applied For
_ — 20-0375062 Mot Applicable
Zp Country Zp Contry 8. Certificats of Status Desired O fg'gfqlﬁg‘[‘ma(
8. Nams and Address ’T’:unﬁf;ﬁnqlsteud Agent 7, Nams and Address of New Rogistered Agent

Hama

WOEBER, FRANK A

7908 KNIGHT DRIVE Street Acdrass {P.0. Box Number is Not Acceptatile)

NEW PORT RICHEY, FL 34653-4133

City FL 1 Zip Cads

2. The above namad antily submits this statament for the purpese of changing Its reglstersd office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S— e - .
Signalurs, lyped o printod nama of fagistered agent and litle ¥ epplicable ' (NOTE: Raglctored Agent signature required when reinstating)  * DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Faee will be $550.00 Trust Fund Contribution. 1 Addedto Faes
10, ) "QFFICERS AY\T‘gDIFtECTORS 1, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE 8 T etate e 0 o [lotange [ addiion
HANE WOEBER, MATTHEW HANE HER) 244528
STREET ADDRESS | 7908 KNIGHT DRIVE STREET ADDRESS e 205 ~B0003-020 150,08
CITY-§T-IP NEW PORT RICHEY, FL 34653 CITy-5T-2IF
il DvT i T Oipeere  J mue [ change [ Addition
NAME WOEBER, SANDRA D NAME
STREET ADDRESS | 7008 KNIGHT DRIVE STREET ADDRESS
CTY-ST-ZP | NEW PORT RICHEY, FL 346534133 CTY-§T-2P
me ' B Delele e ' [l Change  [J addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY- 5T 2P
e ' - Clogele | e I changs [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-8T- 2P
L N O ouete e ClCange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY- 5T-2P CITY- 5T-ZP
TME o - Ooeee e Dchange T Adiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P

12, | hereby cartit .tl'fmjha informatian W{Jpﬁed’ W& thig ﬁ'ﬁrrg doas nat qualify for the dxemption stated f Ssction 1‘!9.0?{13}{7}. Florida Statutes. | further ceriify that the information
indicated on this repert or supplemantal repart is rue and acsurate and thal my signature shall have the same legal effect as if madas under path; that | am an officer or director
of the corporation ar the recelver or trustae ampowsted to axacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Black 11 i

changed, or on an atlach}em with an gddress, with g'i other Jike empowared,
SIGNATURE: _ gkt < & i'f’éf FRAMK.ACWOEHER Jps b7 zr-gnazss
SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! IGae Daytme Phone &




