2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21, 2005 8:00 am

DOCUMENT # S79041 ecretary of State
1. Entity Name e s
WESCAR MANAGEMENT CORPORATION 04-21-2005 90243 022 ***150.00
Principal Ptace of Business Mailing Address
1033 AUGUSTUS LANE 1033 AUGUSTUS LANE -
MOUNT DORA, FL 32757 LS MOUNT DORA, FL 32757 US
S R [ E R RSN RERUAT R
Suite, Apt. #, etc. Suite, Apl. #. etc. 04182005 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FE! Numbar Applied For
59-3093040 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?ese'g?ql';rdﬂﬁma!
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
LOUIS GEYS. -
1033 AUGUSTUS LANE Street Address (P.O. Box Number is Not Acceplable)
MOUNT DORA, FL. 32757
City FL Zip Code

8. The above named 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 obligations of registered agent.

|- siaNaTURE

Signature, typed or prinlad name of regrsiered agent and tille d applicatile, {NOTE: Regisiered Agen signature requived when reinstatingy DATE
FILE NOWUI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD : 1 Deete me V. FRe> Cevs [JChange  [Doaeiiion
NAME GEYS, LOUIS NAME Wwes /e u{, shus hane
STREET ADDRESS | 1033 AUGUSTUS LANE sTheET aporess | # & 83 )
ciy-si-zp MOUNT DORA, FL. 32757 CITY-5T-71P MOW Do iy ﬂ, SRAIS7
Tme 2 oetete T J Pres. [ Change  [*etifion
NAME ) NAME TN ARIVA @6)(5 n
STREET ADIRESS STEET DORESS | 1 2 8 AL WSt 5 haae
CITY-§F-2P et | N gund Dok A - 32 157
THLE O Deete e RE S, ; Change  Padition
Yo Sre wba RIS i
NAME NAME p Arm e S A ane
STREET ADDRESS sikeerooeess |y0 87 Auay 43
CITY-Si-2P CITY-ST-2P Mo wund Lo A, Fo 32757
TITLE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-S1-2IP
TITLE 2 pelete TILE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ pelete e Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. 1 hereby certity that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empow 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 address other like empowered.

SIGNATURE: 7 Director 4/ / a’/ 28 Yo 7-F04-9%§0

SIGNA D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




