2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # P12729

1. Entity Name
WES-GARDE COMPONENTS GROUP, INC.

03-29-2004 90052 030 ***150.00

Mailing Address

190 ELLIOTT STREET
HARTFORD, CT 06114

Principal Place of Business

190 ELLIOTT STREET
HARTFORD, CT 06114

— - — = ey a

2. Principal Place of Business 3. Mailing Address

U SRR A

Suite, Apt. #, efc.

Suite, Apt. #, etc. 03232004  ChgP CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
06-0948291 Not Applicable
Ze Gountry Zip Counlry 5. Cerlficato of Staws Dasied (] 9679 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purposa of changing ils registered oflice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed Name of registered agent and titk it acplicable.

(NCTE: Registerad Agen! signature reduired when reinstating}

DATE

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

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

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

e v Toeee e Lj"ose,Ph e mansik O crance  PRCAcdition
NAME KUNDAHL, FRED NAME V. P

STREET ADDRESS | 190 ELLIOTT ST. STREETAODRESS | g0 £ Ivett St

env-st-2r | HARTFORD, CT CITY-8T-2P .-L{eu,{--‘ﬁ:)l’d LT 0|14

NHE \ [ Delate TITLE _\'} P [] Change deitim
Nt GALLARY, JOHN e Ropert C. Sorenson B 1%

STREET ADDRESS | 160 ELLIOTT ST. STREET ADDRESS Ob? - !

Lv-sT-22 | HARTFORD, CT ChY-5T-2P 10| 'd'bt St H’W 6@‘ ’ CTO& lief

TILE 1 Delete TITLE v p‘ ] Change Wdirian
NAME NAME Y SO

STREET ADORESS STREET ADDRESS W s . & en

GITY-ST-TP ovsrze |1G0 E‘:”( gt' “d" '}6YC( ,CT Ot L

THE [ Gelete TITLE "'JP(C Slde [L{- [J Change ,Emmmn
NAME NAME { C so(e,n son Sr.

STREET ADDRESS STREET ADDRESS ?Obé ' ’ !

onswe | 190 Elligtt St Mt o, CT ey
TITLE [ Delete TMLE ' [JChange  [] Addition
NAME NAME

STREET ATIDRESS SIREET ADDRESS

CITY-S7-2IP CITY-§7-7P

TITLE . O Delete TITLE [ change [ Addiiion
NAME - - NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2P

changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE:

" 12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal & :
of the corporation or the receiver or trustee empowared to exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1114

fact as if made under oath; that | am an officer or director

J-~14~0Y

TURE AND TYPED OR PRINTED N.\fE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

U/ /



