2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P95000096880 |
e, Secretary of State
GLENN WEHAUSEN CONSTRUCTION CLEAN UP, INC. (5-03-2004 91239 023 ***150.00
Principal Place of Business Mailing Address
18500 SKIPPER ROAD P O BOX 4247 .
NORTH FT MYERS FL 33917 NO FT MYERS FL 33918 - 4Qupriey

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11!03

City & State City & State 4. FE! Number Applied For

65-0680209 Not Applicable
2ip Country 4 Country 5, Certificate of Status Desired d $8‘75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEHAUSEN GLENN ,
1 9500 SKIPPEH ROAD Street Address (P.0. Box Number is Not Acceplable)
NORTH FT MYERS FL 33917

City FL Zip Code

8. The above named entity stibmits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. Signalure. typed or printed name of regisisred agen and titie it appficable. (NOTE: Registered Agenl signalura required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e 5 3 pelete TITLE : [ Change [ Additien
NAME WEHAUSEN, KENT NAME
STREET ADDRESS | 713 SW 46TH ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2F
TITLE ) 7 Delete THLE [ change [ Addition
MAME WEHALISEN, GLENN NAME
STREET ADDRESS | 19500 SKIPPER ROAD STREET ADDRESS
CiTY-ST-2IP NORTH FT MYERS FL 33917 CITY-87-2IP
e ' O Delete M [JCrange [ Addltion
NAME . - . —NAME —— -
SIREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-21P
TITiE O peiete TITLE [J Change [ Addition
HAME : NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP GITY-5T-EP
TOILE [ celete TITLE [Jchange [ Addition
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 tha exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reort is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exacule 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 atla/chmem with an address, with all gther {ike empowered.

SIGNATUHE:.( »W Glenn Wehausen D 4/10/0\-}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Date Daytme fhone #




