2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ; FILED

Mar 11, 2004 08:00 AM

DOCUMENT # P98000085344
1. Entity Name Secretary of State
WETMAN ENTERPRISES, INC.
Prncipal Place of Business Mailing Address
1245 JOURNEYS END LANE 1243 JOURNEYS END L ANE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
l
2. Principat Place of Business 3. Mailing Address i
gt
Suite, Apt #, elc Suite, Apt. #, slc. MOORE CR2E034 {11/03) -
City & Srate Fiiy & State — 4. FOINumoer . Tacpied For
- 58-3544737 Not Applicable
2P Country Zip Courniry 5. Certificate of Staws Desired. £ $B.75 additional
o Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

ggg\g’ gf? g%ESKU‘F‘FSEQ‘E 020 Sreeat Address (P.Q. Box Number is Noi Acceprab;ei
JACKSONVILLE FL 32202 -

Csty 7 FL

Zip Code

8. Tne above named enldy submits this statement for the pupose of changing its registered office or registered agent, or bath, in the State of Flerida. | am famitiar with, and accept
the obiligations of registered agent.

SIGNATURE .
Signature. typed or printed nares of registacd agent and s d appicable (NOTE. Ragstered Agent s.gralcs reguared when ranstaing) DATE
-, FILE NOwil! FEE lS $150.00 8. Electon Campalgn Financing $5.00 May Ba
After May 1, 2004 Feo will be 5-559-39 - Trust Fund Contribution 0 Added to Fees
Make Check Pryable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 1t. ADDITIONS ! CHANGES TO OFTHCERS AND DIRECTORS IN 11
WRE PD £ peiete TRE [ Change T Addition
NAME WETTSTEIN, ROYCE . HEME
STREET ADDRESS | 1249 JOURNEYS END LANE STREET ATDRESS FHNnneS43g N
orv-st2e | JACKSONVILLE FL 32223 Y-8t 3p EESY ) A0E-R80348-015 150,00
fing Vs 3 Delete b [J Change £ Adsition
NAME HOFEMAN, MARK HAME
STREET ADDRESS | 12314 BRADY MANOR WAY SIAEET ADORESS
CHY-ST-7F JACKSONVILLE FE 32223 CITY-ST-2P
THLE [ ousts HLE ] Change [ Addition
B HAME
STREET ADDRESS STRECT ADCAESS
CIRY-51-ZP CHY-S7- P
T [ Delesa THLE O ehange [ Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
LHY-ST- 2P CINY-ST-2P
Wi £ Detpte TRE 3 Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIPY-ST-ZP
TILE 3 Datee AILE [Tl change  [J Addition
HAME NAME
STREFT ADDRESS STRELT ADDRESS
CHTY-ST-2Ip CITY-ST-2

12 { hereby certify that the information supplied with bis Rling does not qualify for the exempticn stated in Section 113.07{3X0), Florida Statutes, | further certify that ihe infomnation
indicated on Wis repert or supplemental repont is true and accurate and that my signatuse shali have the same legal effect as if made under oath, that | am an officer or director
ot the corporanon or the receiver o trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4

changed, or on an aliachms; th an addrass, with all cther tike ered. .
SIGNATURE: Jee M oyie A}g?‘?‘f?ém =, /ﬁj  Jo o }ja;rszz. Y74y

T T T T PP Ml ey ———- S E———— P e




