2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) . FILED

DOCUMENT # P96000094528 Apr 23, 2005 08:00 AM
i Entiy Name Secretary of State
WILLIAM WESSELING SERVICES, INC.
Principal Place of Businéss i Ma;jling Addréss
1524 MARCO PLACE P.O. BOX 5784
.LJECKSONVILLE FL 23307-4060 fngKSONVILLE FL 32247-5784
s s [ WWEMRRANAINT
Suite, Apt # etc. Suite, Apt. #, elc. - 1st MOORE CR2E034 (10/04)
City & State City & State ' 4 FErNumber i ' |Appiied For
o 58-3410607 | Not Applicaile
Zp Country an Country §. Certificate of Status Desired O ?eae'gilﬂggétic’na]
6. Nams and Addross of Current Registerad Agent i ~ 7. Name and Address of New Registered Agent )
Name
%Eisﬁkg\lc% \g&%’EM A SR Steet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207-4060 : ' —
City T EL | ZoCode

8. The above named entity submits this staterent for the purpose of chanéiné its 'registered office or registered agent, or both, in the State of Floriaz. | am familiar with, and accept
the obligations of registarad agent,

SIGNATURE e e . - R o

Smnarwe, liped of pilntad name of igistersd agenl and bife [ applicakle {NCTE Registered Aganl signature required when feinstaing) OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN i1
TLE PD [ pelete TILE [ Change [ Addition
HAME WESSELING, SRW A NAME

STREET ADDFESS | 1524 MARCO PL. : SIRTET ADOFESS ﬂg’;’ggi}gsg? 1.

on-st-2 |JACKSONVILLE FL 32247-4060 oY ST 2P 24,/ 23705-80020-021 150,00

TITE VPSD [ belele 1me [ change [ Additian
NAME WESSELING, MARY A NAME

SIREET ADDRESS | 1524 MARCO PL. STRELT ADDRESS .
OFY-ST- 2P JACKSONVILLE FL 32247-4060 CITY-57- 2P )
W D [T Dalete e O change 3 Addilion
NAME WESSELING, JR WA NAME

SIKEET ADDRESS |6 TARPON DR STREET ADDRESS

civ-si-ar | PONTE VEDRA BEACH FL 32083 Cf oreestae ) -
TilLE O Delete ik [} Change 7 Addition
NAME NAME

SIREET ADDRESS STREET ADBRESS

CY-S1-2tP CITY-ST- 3P

TiTLE [ selete TILE {Jchange ] Addition
NAME NAME

STREET ADORESS STREET ADDRFSS

CIFY-S1-2P CITY 57 P

e 1 Delete ILE [Clchange [ Addition”
NAME NAME

STFLLT ADDRESS SIREET ADDRESS

CIFY- ST ZIF COY-51. 2P

12. | hereby certfy that the information supglied with this filing does riot qualify for the exemplion stated in Section 119.07{3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustps empowerad 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 attachme ifh an glidress, with all other like empowered.

SIGNATUR

GRATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Daytme F’h%_ﬁ"‘f I‘ ~—y



