2004 FOR P.ROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 09,2004 8:00 am

DOCUMENT # P00000047673 Secretary of State
1. Entity Name 08-09-2004 90013 039 ***150.00
WEKIVA ONE, INC.
Principal Place of Business . Mailing Address
405 DOUGLAS AVE. 405 DOUGLAS AVE. 194UJ1rile
SUITE 1955 SUITE 1955
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, efc. Suite. Apt. #, etc. MOORE CR2E034 (4/04) ’
City & State City & State 4. FEI Number Applied For
59-3649459 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — - v ——— e —l-Name ————— e e ——— —_ - - -

igsDGD%LYéﬁ.IZ\EEEVEE. Street Address {P.O. Box Number is'Not Acceptable)
SUIE 1955
ALTAMONTE SPRINGS FL 32714

City FL Zip Coda

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. | arn familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signanre. yped o printed name of registerad agent and title il applicable, {NOTE: Registered Agent signature required when reinstating) DATE

5.607.193(2)(b), F.S., aliows tor the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. )E(

8. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. [] Added to Fees

10. OFFICERS AND DIRECTORS | KD ADDITIONS/ CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PD [ pelete TILE [ Change [ Addition
NAME SALYER, JOEP NAME

STREET AODRESS | 662 PINE SHADOW COURT STREET ADIDRESS

CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2IP

HTLE D 3 Delete TITLE [ changs  [] Addition
NAME SALYER, BOBBIE NAME )

STREETADDRESS [ 662 PINE SHADOW COURT STREET ADDRESS

CITY-ST-ZIF LONGWOOD FL 32779 CITY-ST-2IP

ME . [} Detste. TTLE ' . O Change £ Addition |
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-ZiP

TiE O Delste TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST- 7P _

TTLE ] Delete LE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2F

THLE £ eleta TILE . [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST- 7P i P CITY-ST-ZIP

12. | hereby certify that the information guppiied wi C
indicated on this report or supplempntal report i§tru re shall have the same legal effect as if made under cath; that | am an officer or director

d by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

g dges not gualify for the #S\rption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curate and that my 1i\ a
ehufe

xecute this reor! as
er like Empower@gi

Registeréd Agent ?/«1/05" 7] JeoD

SIGRATURE AND TYPED OR PﬂﬁED NAME OF SIGNING OFFICER OR DIRECTOR 7 pad Daylima Phone #

SIGNATURE:

i



