2004 FOR PROFIT CORPORATION
ANNUAL REPORT; . .=

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000131421

1. Entity Name

WES INDUSTRIES INC.

Secretary of State

03-15-2004 90032 018 ***150.00

Mailing Address

6389 TOWER LN
SARASOTA, FL 34240

Principal Place of Business

6389 TOWER LN
SARASOTA, FL 34240

43017033

2. Principal Place of Business 3. Mailing Address

00

Suite, Apt. #, atc. Suita, Apt. #. atc.

03082004 Chg-P CR2E034 (10/03)
City & State City & State El Number Applied For
j Z '8 O 77 Not Applicable
Zip Country Zip Country

O  $8.75 additional

- ifi f i
5. Cerificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Namgp and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED
660 E JEFFERSON ST
TALLAHASSEE, FL. 32301

““W«Jlu Gorre]l
g O YR RS e (ane

T cosotE_ FL | %5%/0

the obligations,of registered al

SIGNATU

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

Kel /\4 Gorre! [ 3/ 9 /oL[

{NOTE: Regrstered Agent slqna!um

ed when rems?amg) DATE

Signaurg, typectr N‘M name of registered agent and bte f applicable.
~J

FILE NOWX! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ oeiete TILE [ cange ] Addition
HAME DELOACH, ANTHONY NAME

STREET ADDRESS | 6389 TOWER LN STREET ADDRESS

CITY-§T-29 SARASOTA, FL 34240 CITY-ST-2IP

TE 1 Desete MLE L‘.(’_L V e3> [ Change Wﬂdlh’ou
NAME NAME &an M

STREET ADDRESS STREET ADDRESS 2| dbewe /

£ATY-51-2P ciTY-5T-2P 6 ca sofa~ Fl 2

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CTY-5T-2P

TMLE O Delete TITLE Cchange [ adéition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-7P

TME O pelete TMEe O change [ Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

Mme ] Detete TME Clchange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-51-ZP

b

12. | hereby cerify that the information supplied with
indicated on this report or supp!emental repo i
of the corporahon or the receivere

ling does not qualify for theExemp
gfand accurate and that i

-/A

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
graturg shall have the same lagal effect as if made under gath; that | am an officer or director
quirgt] by Chapter 607, Florida Statutes; gnd thit my nama appears in Block 10 or Block 11 i

- 4

7 F

Y

Daytime Phone #




