2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR) | FILED

DOCUMENT # P9700009702 Feb 17,2005 08:00 AM
1 EntlyName po Secretary of State
GARY WETZEL CONSTRUCTION, INC.
Principal Place of Business -:-_ Malling Address
4026 SE FT, KING ST. ) 4026 SE FT. KING ST,
QCALA Fi. 34470 T OCALA FL 34470
i BT
Suite, Apt. #, elc. - . S ] Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State B Cay & Sate ' — 4. FEI Mumber Applied Far
e 59-3485692 Not Applicable
Zip Country ‘ Zip Country 5. Cerfificate of Status Desired a Ei'gilﬁ?eﬂm"a’
6. Namae and Address of C_urrent Registered Agent B 7. Name and Address of New Reglistered Agent
Name
%EZ-IS-ZSEE'F?AEI\;QG ST. Street Address (P.C. Box Number Is Not Acceptable)
QOCALA FL 34470 =
City FL Zip Code

8. The above named entity subml‘tsithié ét;ter;ent for thé-pu—rpcs_e of changing its regisiered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . e - .
Signalwa, typad o preted name of regislared agenl and e f spoliceble [NOTE Rogstercd Agent signature requited when reinstating) DATE
t 1S $150
FILE Nowill FEE 1S $150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Cortributon. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFlCéRS AND DIRECTOPS_ o l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nif PST = [T etete i ] change [ Addition
NAME WETZEL, GARY HAME LUDoOONA334 78
STRECT ADDRESS | 4026 SE FT KING 8T STREET ADORESS (2/17 ',185“;3{;[]34_023 15{]‘ Bﬁ
CI¥Y Si-2P OCALA FL 34470 . CITy-ST- 2P
e ) [ Delete il [ change [ Addition
NAME NAME
SIRCET ADDRESS STHEET ADIDRESS
ciiY-51-2IP CIY-S1- 2P
TIILE [ Deiete Al {Jchange [ Acdition
NAME NAME
SIALE T ADDRESS SIREFT ADDRESS
CIY-Si-2F I CITY §T- 7R
it [ Delete niLE [J Ghange  [] Addition
NAME . NAME
SIREFT ADDRESS SIREET ADDRESS
CiIY-S0-2IP CITY-S1-2IP
TITE ™ derele T . [JChange ] Addition
NAME HAMT
STRIET ADDRESS STRFT ADDRESS
CliY-51. 2P I CHv S1-3p
g O petete L [ change [ Addition
NAME NAMF
SIREET ADDRESS SIREET ADDAESS
ity s1-2F CITY ST 2P

12. | hereby certi? that the information supplied 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 supplemental report ts true and accurate and that my signature shall have the same lfegal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to exgcute this repart ‘as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all o like empowered.

SIGNATURE: .{}au ane, etee! /o5 Fsa-bossezs

SIGNATIFGE AND TYPED O PRINJE(FNAME OF SIGNING OFFICER OFjDIRECTCR Date Dayirme Phons &




