2004 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR) | FILED

DOCUMENT # P98000049787 Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
W.E.S. ELECTRIC, INC.
Prncipat Place of Business Mailing Address
5231 COLONY CiRCLE 8231 COLONY CIRCLE
WEEK! WACHEE FL 34607 WEEK! WACHEE FL 34607
T s ARG
Suite, Apt. &, slc. Suite, Apt #, elc. MOORE CRZEQ4 {(11/03)
City & State City & Slate 4, FE£} Number !Apﬁiieé For
) 55-3578760 iNot Applicable
s Cauntey ap Countey 5. Ceruficale of Status Gesired O gg g? qﬁf:é“"“a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent _ i
Narme
g;gﬁgb\'gé%{ﬁg RECLE Strest Address (P.0. Box Number is Naot Acceptabla)
WEEK! WACHEE FL 34607
City FL , Zip Code

B, The above named entity submits this statement for the purpose of changing ds registered office or registerad agen:, of both, in the StaJ.e af Fiorida. i am tamiliar with, and accept
tha obligations of registerec agent.

SIGNATURE _ R
Signatuce typog of prcfog name of regstered agos and Sife if apphcable {NOTE Regsterec Agent sngnaue SEQUINEG WhEA 1enSTatng) DATE
FiLE NOW!? FEE IS $150.00 . . .
. E tgn £
At ay 5, 2004 Fec wil be $550.00 * fecton Cue s $5.00 wey oe
Make Check Payabie to Florida Department of State
140, QFFICERS AMD DHRECTORS 11, ADDITIONS /TCHANGES TO OFFICERS AND DIRECTORS iN 11 -
THE D [ Delete HiLe FlCnange 3 Addition
NAME SHORT, WILLIAME HAME o ) o
STREET AGERESS | 6231 COLONY CIRCLE STREET ADDRESS Eﬂ&%@ﬁﬁﬂﬁﬁé@a
CTST.ZP | WEEKS WACHEE FL 34607 Ciry- 5.2 HIA28AM-B007Y-020 150,00
me D 1 Detete i3 {3 Change [ Addilion
MAME SHORT, CHRISTIANE HSME
STREET ADORESS | 6231 COLONY CIRCLE STRLET ADDBESS
CTY-57-2P WEEKEI WACHEE FL 34607 CITY-57-21P o i ]
TIE O setere BTLE Pl Cnge 3 Addition
HAME HAKE
STREET ADDRESS STREET ABDRESS
CiTY -ST. &P CitY-$1-21P
TILE ] Dalste hiitts [ Change [ Addition
NARE NAME
STRITT ADDRESS STREET ADDAESS
ity -§T-Ie Chiiy-81-21p
THLE ] Detete fiiit: 73 Change D Bgdition
NAME RAME
STAEET ADORESS SIREET ADDRESS
CiTy.3T- 3P CITY- ST-71P )
e £ Detere T I change [ Additian
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i}, Florida Stailles. ! further gertify that the information

indicated on this report o supplementat report is true and acourate and thel my signatute shail have the same legal effest as i madie under oath, that { am an officer or director
af the corporaton or the receiver or trustes empowered 16 execute this report as required by Chapter 807, Florida Statistes, and that my name appears in Blcck 10 or Block 11 i

changed, or on an attachment with an address, wnth ait other like empowers:
SIGNATURE: W o?%’ / /94/&:/ 35E-F G600V

SIGHATURE AND TYPED OF PF[EHTED NAME OF SiIGNING OFFICER DE DIRECTOR Daviime Phone #




