2005 FOR PROFIT CORPORATION
FILED

'ANNUAL BEPOBT (AR)
DOCUMENT # P03000148718 '

1. Entity Name

WETTER ENTERPRISES, INC.

Apr 21, 2005 08:00 AM
Secretary of State

Mailing Address

2918 N MILITARY TRAIL #179
WEST PALM BEACH FL 33409

Principal Place of Business

2919 N MILITARY TRAIL #179
WEST PALM BEACH FL 33409

A O

2. Principal Flace of Businass - o T E.AMaiIing Address

Suile, Apt #, etc. j Suite, Apt. #. et 1st MOORE CR2E034 (10/04)
City 6. State ﬁ City & State 4. FE( Number Appled For

20-0489795 Not Applicable

- = - —
i auniey oo Country 5. Cortficate of Slatus Desired T $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

WETTER, RICHARD
2919 N MILITARY TRAIL #179
WEST PALM BEACH FL 33409

Street Address (P.O. Box Number is Not Acceptable)

Crty

FL ! Zip Code

8. The above named entity submlts this slalernem fat the purpase of changmg ;Ls reg:stered cffice or registered agent, or both, in the State of Flarida. [ am famifiar with, and accept
the obligations of registered agent

SIGNATURE e 3 | —— y//@/ZOO\/“

Signatyte. typed o prioisd name o (eglﬂ&t%d. agan: and Wl # apphsabbe {HCTE Hﬂg‘s\m e Agers Signalule Tty whan Jemstatng) DATE

FILE NOW!!! FEE IS $130.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Confribution, [

$5.00 May Be
Added to Fees

Make Chack Payable to Florida Departmant of State

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

g P - T Delste e [ change  [J Addition
NAME WETTER, RICHARD NAML

STREET ADORESS | 2919 N MILITARY TRAIL #179 STREET ADDRESS

orv-S1-oF |WEST PALM BEACH FL 33408 § envest-ar

L1 O Delete L [ Change [ Addition
HAME HakaF ~

SIREFT AQDRESS STREET ADDRESS - Unaenasz2aras

Glry-ST- 29 T ST T (s 10580050007 150,00

WILE [ petete ik [ change [ Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITe-SI- 2

HINE 1 Delete Tt [OJchange ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51. 2P CITY ST iF

THLE [ Delete e (O change [ Addition
NAME HAME

STREET ATIDRESS F SIREET ADDRESS

GirY 572 ATy .57- 7P

T [ Dolete e I chenge ] Addition
NAME NAME

STREE] ADDRESS STREET ADDRFSS

CITY -ST-2F LY ST 1P

12. ! hereby cerlify that the information suppliad with this fillng does not qualify far the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directar
of the corporation or the trustee empowered 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 address, with her ke empowerad,
SIGNATU R ? 004
Daytrne Phone &

D TPPED O PRINTED NAME OF SIGNING DFFICER DFI DIRECTOR




