FILED

2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000018914 07-09-2004 90002 001 ***150.00

1. Entity Name
WES CONSULTING, INC.

Principal Place of Eusiness Mailing Address
492 HARBOR DR N 492 HARBOR DR N 540 8 0 8 00

INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785

A A

07022004 No Chg-P CR2E034 (10/03}

4. FE| Numbes Applied Far

59-3581576 Not Applicable
8. Certificate of Status Desired . [] $8.75 Additional

Fee Required

!

6. Name and A of Current

SNELL, BETTE—
200 LAKE AVE
LARGO, FL 33771

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

SIGNATURE

‘Signature, typed or Dmted%ame of registered agent and ttle f applicabie. (NOTE: Registered Agent signatwre requred when reinsiaing) DATE
)
. FILE NOW! FEE, |s $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
. Due by September 8, 2004 Trust Fund Contribution. £ Addeil to Fees carporation did not receive the prior notice.
10. — “SFFICERS AND DIRECTORS ]
TE PD
NAME SNELL, WJT,I,JAM EJR.
STREET ADORESS [ 482 HARBOR DR 1
Gy-S1-2° INDIAN RQCKS FEACH, FL 33785
e sTD - o
NAME SNELL, ALLISON B

STREET ADDRESS | 492 HARBOR DR N

Cify-ST-2P {ND!AN ROCKS BEACH, FL 33785
TILE

NAME

STREET ADDRESS
CITY-ST-ZP
me 0T i M A
NAME

STREET ADDRESS
CITY-S57-2P

TE
NAME
STREET ADDRESS

| om-sr-2p
e A 1P E
}/M/JMI ;ﬂ‘,as,a/ﬁe» < .

STREET ADDRESS A
CITY-ST-2P /ﬂjp/ 3:5 }29&/{5 E{,//fﬁfé/ £l 33755

12. | hereby certlfy that the m‘ormanon supplied with ths fiing does not qualify for the exemption stated in Section 119. 07%3}0’), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an addresg/ with ail other like empoweted.

s:GNATunE/Y 7%&;,2? 17 MM/#,M/“ Swlee JP_ - Jgé”f XL STp-7423

SIGNATURE AND TYPED OR I’FINTEWE OF SIGNING OFFAICER OR DIRECTOR Daytrme Phone #




