2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06,2004 8:00 am

-DOCUMENT #-P87000097020 == _
1 Bty narme ecretary of State
06— ook ke
GARY WETZEL CONSTRUCTION, INC. 04-06-2004 90021 016 *#150.00
Principal Place of Business Mailing Address
4026 SE FT. KING ST 4026 SE FT. KING ST.
QCALA FL 34470 -~ ’ QCALA FL 34470
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3485692 Not Applicable
Zip Country Zip Country . Certiicate of Status Desired [ ?igg} Lﬁ?g{i’tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%EZ-EZSEE’F@[-AEIYNG ST Street Acdress (P 0. Box Number is Nol Accep;table) — T
OCALA FL 34470
City FL Zin Code

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

SIGNATURE

Signaturs, yped of primad name of ragslared agent ane iitle f applicabls. {NOTE: Regictared Agent Bignature requited whan tainsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E - PST [ Detete TALE I Change  [J Addition
NAME & WETZEL, GARY , NAME
STREFT ADDRESS | 4026 SE FT KING ST STREET ADDRESS
cIrY-51-29 QCALA FL 34470 CiTY-ST- 2P
TITLE A . ] [ Detete wme 1 1 change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TME “ODetere ~~ TILE - T - Ol change [ Addition
HAME ) _ HAME
STREET ADDRESS - T e s ree T T STREET ADDAESS i ' - e
CITY-ST-2P ~° EE - CTY-ST- 2P )
e ' 7 Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P
e - O pelete TITLE . ) [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY - ST-2IP
TIMLE [ celete TITLE : [3change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CATY-5T-71P CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recejver,or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachm mpawer
SIGNATURE: - Z? Nm@&ﬁ%a / U@WLZ-c:/ 4 5 04 3053 b5~ SETR




