-—2004-FOR PROFIT-CORPORATION— - FILED
ANNUAL REPORT (AR) ‘ Apr 23,2004 8:00 am

DOCUMENT # P03000148718 ecretary of State
1. Entity Name %1 50.00
04-23-2004 90518 001 .

WETTER ENTERPRISES, INC. 04-23-2004 90518 002 *+++4g 75
Principal Place of Business Mailing Address
2919 N MILITARY TRAIL #179 2919 N MILITARY TRAIL #1179 UUTLITUVY
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409 .

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)

City & State City & Siate 4. FEMNu 4 Applied For

' %@#ok’\ gq J i{ Not Applicable
7 Country Zip Country 5. Certificate of Status Desired m/ ?i;’gﬁ?g&ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P %E‘IETNEF&MRLIH-:aﬁquAIL #179 Street Address {P.0. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33409
- City FL | Zip Code

B. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am famnitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f appficable, (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE: IS $150.00 . .
‘ ’ ; : . oy - B 8. Election Campaign Financin
o j‘_Af!er\May '1—"2:004' Fee will be-$559.00-_ s T:;: Fund antlr?buti!on. e [ fdsd-e%?ohlgzig °
: Make Check Payable to Florida Depariment of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 Delete TITLE [ Change [ Addition
NAME WETTER, RICHARD NAME
STREET ADDRESS | 29189 N MILITARY TRAIL #179 STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL 33409 CITY-ST-2IP
THLE 3 telete TILE [ change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ oeiete TILE [ Change [ Addition
NAME NAME
-STREET ADDPESS . - - STRECT ADDRISS - -
CITY-5T-2IP CITY-ST-2iP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-21P
TITLE {1 Deiete TLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Zp
TITLE 7] Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. ! hereby certify that the information supplied with this ﬁliné] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 4 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the rgceiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an chrjlent with-an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬁyﬂme Phone # 'I




