2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED

DOCUMENT # P95000064318 .

1. Entity Name
WESS ENTERPRISES OF BRANDON, INC.

. o

~ Aug 18,2005 08:00 AM
Secretary of State

Principal Place of Busingss — Mailing Address

105 S US HWY 301 105 S US HWY 301
| I _
TAMPA, FL 33619 US TAMPA, FL 33619 US

DO NOT WRITE IN THIS SPACE

6. Name ang Addrass of Current Registsred Agent

OLIVER, WILLIAM

105 S US HWY 301 WEST |
STE |

TANMPA, FL 33619

=1 TR A

07302005 No Chg-P GR2E034 (10/03)
4, FEI Number Applied For
65-0601743 Not Applicable
” ; $8.75 Additional
5, Csrtiilcat_g of Status Desired O Fee Roquired

DO NOT WRITE
IN THIS SPACE

. et e

8. Tha gbove named emity-sLH-n'its this statement Tor the purposs of changing its registered offica or registered agent, or both, In the State of Florida. 1 am famiffar with, and accept

the abligations cf reglstered ggant.

SIGNATURE A e oo
Signature, typed er printed nama of reGislered agent and titie it applicatia

{HOTE Registared Agant signahsra required when rainstating) _ DATE

FILE NOW!I! FEE 13 $550.00

Dueo by September 7, 2005 Teust Fund Contribution.

9. Election Camrpaign Financing

$5.00 May Be
Added to Foas i

0 g
> 08/ 16/05-80005-005 550, 00

10. __ OFFICERS AND DWECTORS

TITLE P

NAME QLIVER, WILLIAM

STREET ADDRESS [ 105 8. USH WY 301STE|
CITY-ST- 2P TAMPA, FL 33619

TME

NAME

SIREET pOORESS
Cliy-s1-2IP

TE

NAME

STREET ADDRESS
CiTY-ST-ZP

e

NAME

STREET ADDRESS
CiTe- 51217

TIME

NAME

STAEET ADDRESS
GIY.ST-71p

_ DO NOT WRITE
IN THIS SPACE

TinE

NAME

STREET ADDHESS
CITY-$%-2P i .

—_—

— e T )

12. | hereby cerlify that the informatlon supplied with this filin

indicated on this report or supplernantal report is true ang accurate and that my signature shall have the
ec by Chapter 807, Florida Statutes; and thal my nams appears in Block 10 o Block 11 i

of tha carperation or the recaivar o frustas empawared te axasule this repert as 1gg
changed, or on an attachment with an address, with all ptha[ like empowerggh===

does not qualify for the exemption stated in Section 1 19.0??3)0], Florda Statutes. | further certify that the infermation

SIGNATURE:

sama fegal effact as if made under oath; that | am an officer or adirector

Qate Dayterie Prone #




