2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000078375

1. Entity Name

WESBRY-AUSBAY, INC.

Principal Place of Business

2305 OLEANDER AVE
SUITE 1
FORT PIERCE FL 34982

Mailing Address

715 17TH ST
VERC BEACH FL 32960

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90542 003 ***150.00

|

il

l

U

401 SQUTH INDIAN RIVER DRIVE
FORT PIERCE FL 34950

Street Address (P

MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0945225 Not Applicabte
Zp Country ap Country 5. Certiicate of Stats Desies  [3 $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e — g . e o~ - _Name e e — e iCh e e m e e e el
FEE, FRANK H IIi

.0. Box Number is Not Acceptable)

City

Zip Code

FL

 SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. + am familiar with, and accept

the obligations of registered agent. .

Signaturs. typad or printed name of registerac agant and fitle if apphicable

{NOTE: Registerad Agent signatuie required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O petete TITLE [1Change ] Acdition
NAME EARL, DEAN NAME

STREET ADDRESS | 715- 17TH ST STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-7IP

TinE [ Delete TILE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-2iP

TIE [ Detete TLE [ change 3 Addition
‘MAME - - - S —— i e NAME = ————— JEI—— G SR SR SRV pu—
STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TiE O velere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2I CITY-ST-ZP

TITLE h 1 Detete TTLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TILE (] Delete TIMLE £ Change  £2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity thal 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 informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w _Eenl

DEAD W.EarL

AL~ S~ Ban

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i
Date

Daytima Phone #




