2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000105390

1. Entity Name

WEGSCHEID ENTERPRISES, INC.

Principat Piace of Business

3840 CRESENT ACRES DR. SW
LABELLE, FL 33935

Maillng Address

PO BOX 340
LABELLE, FL 33975

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2005 8:00 am
Secretary of State

(03-31-2005 90049 001 ***150.00

- - - —

L O O

01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0884681 Not Applicable
Zp Country 2p Country $8.75 Additional
: 8. Caertificate of Status Desired (M} Fee Roquirad
8. Name and Address of Current Reylstared Agent - 7. Name and Address of New Hogistered Agent - _ . . .-
- ' Name ’

WEGSCHELD, PATRICIA D
3840 CRESENT ACRES DR. SW
LABELLE, FL 33935

Street Address (P.O. Box Number is Not Acceptable)

City

FL I.le Code

‘8. The above named entity subimits this staternent for the purpose of changing Its registered office or ragistered agent, or both, In the State of Florida. | am famillar with, and sccept
the obiigations of registerad agent. .

SIGNATURE

Sigreature. ypad or priried name of mgatenad agant and tbe d aCpACaDM.

{NOTE: Regreterad Ager signatwre raquined whan remsiaing) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction éampaign Financing
Trust Fund Contribution.

. $5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST 0 Detete me ’ Ccrange [ Addiion 4
NAME WEGSCHEID, PATRICIA NAME

STREET ADDRESS { 3840 CRESCENT AVE. SW STREET ADIRESS

CITY-81-29 LABELLE, FL 33935 CITY-Si- 2P

TME 3 neleta E [JChange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

oTY-57- 20 Ty -§T-2P

ME . {7 peiete TE _ [ Change _ [ Addition. | . .
MME - A L IR E A i ’ ‘
'STREET ADDRESS STREET ADDRESS

CITY-$1-ZP TY-8T- 2P .

e 0 pelats ME O crange [ Addition
HAME NAME

STREET ADORESS STREET ADORESS .

CITY-ST-2P OTY-51-7P

e O eiste TLE O cwnge [ Addition
NAME WAME }

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-5T-7P

TLE 3 Datete TME [ change [ Addition
NAME NAME L)

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GiTy-§7-2P

1L hereby certify that the information supplied with this ﬁiing does not qualify for the exempllon stated In Section 119.07(3)i), Flotida Statutes. 1 further certify that the intormation

indicated on this report or supplamental repoit Is trise an:

accurate and that rmy

signature shall have the sarne legal effect as if made under oath; that | am &n officer or director

of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on en attachman

address, with all other like empowated.

fisfos  Re3L7S Y859

Daytms Prons #




