2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 05, 2004 8:00 am

DOCUMENT # P99000097506 ecretary of State
1. Entity Name 04-05-2004 90414 030 ***158.75
WENCO SOUTH, INC.
Principail Place of Business Mailing Address
2560 N.E. INDIAN RIVER DR 2560 N.E. INDIAN RIVER DR ' 34@ 4 4 9 .
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 E Iy d i
Suite, Apt. #. etc. Suite, ApL. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4, FE! Number Applied For
31-1676862 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired Q/ $8'75 Addm""a'
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e - e - _— e ) Name, L . ——— . i e e e
WOQDS, WALTERG .
- N i bl
310 S.W. OCEAN BLVD. Street Address (P.0. Box Number is Not Accepla .e)
STUART FL 34994
¥ Cit 2ip Code
© y FL I ip
8. ffé above Tidmed entity 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 abligations of registered agent. -
SIGNATURE
Signature, lypea of prinled name of registered agenl and tite i applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Centribution. a Added to Fees
l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D (3 Delete F e [ Change [ Addition
NAME WENRICK, NELSON NAME
STREET ADDRESS | 4675 N.E. OCEAN BLVD. STREET ADDRESS
CITY-ST- 24P JENSEN BEACH FL 34957 CIY-ST-2IP .
TITLE _ 1 Delete TiTLE [ Change £ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-2IP ) CITy-ST-7IP
e (7 Delete TITLE [ change [ Addition
*[Thame ™ T s o— bt S SIS NAME' - e e e T e e e et - i - P
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CITY-ST-2IP
TIME 3 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP . CITY-ST-2iP
THILE ' O Detete TMLE ) [3change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
e [ Delete MmE © Octhange  [J Aadition
NAME NAME
STREFT ABDRESS STREET ADDRESS
CiTY-ST-29F CITy-5T-2IP

12. [ hereby certify that 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 information
indicated on this report ar 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 frustee empowerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @%’WV< T NELsord WENRICK o‘/ﬁf/ﬂéf 773334 cosD

SIGNATURE AND TYPED CR ?ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Prone #




