FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

PgSN{;!nEAENT #P03000133306 05-03-2004 90704 020 ***150.00
. i
WETWORKS BUILDING SERVICES, INC.
Principal Place of Business Mailing Address .. »
5512 JUSTINE WAY 5512 JUSTINE WAY. : 4 4 0 4 328 1
WINTER PARK, FL 32792 WINTER PARK, FL 32792 .
S TR T
Suite, Apt. #, etc. Suite, Apl. #, elc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State l 4. FE| Number Applied For
) 75- 3157900 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O }?B'Ts Additional
‘ee Reguired
6. Name and Address of Current Registered Agent _7.. Name and Address of New Registered Agent
Name
KRONHAUS, JULIE K .
2471 ALOMA AVE. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 101
WINTER PARK, FL 32792
City FL | Zip Code

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
the cbligations of registered agent.

SIGNATURE
. Signature, typed or printed name of regrstered agent and lile il applicable, {NCTE: Ragistered Agent signature requirer when reinstating} DATE
FILE NOW!I!! FEE IS $150.00 9, Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Ol Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ change [ Addition
NAME RUDEEN, ANDREW . NAME
STREET ADDRESS | 5512 JUSTINE WAY STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CiTy-8T-2P
TITE O Celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TIME C Delete . THLE [ Change  [7J Adatticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O pelete Ut 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE O Delate TITLE J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver trustee empow --. to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni4fith an addre! alf other like empowered.,
; £
j £al /’A‘{A/ 62()228”67?’5
Date

Caytme Phone *

SIGNATURE:

”
% ¢ >,

A Sk
OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

"SIGNATURE AND TYPI




