2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000047872. Feb 14,2005 08:00 AM
1. Entity Name
! Secretary of State
WEKIVA ONE, INC,
Principal Place of Businass =~ T S _Mailing Address
405 DOUGLAS AVE. 405 DOUGLAS AVE.
SUITE 18585 . SUITE 1855
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, elc o : o 7‘ - Suite, Apt. #, efc 135t MOORE CR2E034 (10/04)
City & State - e Ciy & State B 4. FEI Number | lApplied For
59’3649459 Not Applicab!e
Zip Country Zp Couniry 5. Certificate of Status Desired 0 gtese’gesq Lﬁ?:;ﬂmal
6. Nama and Address of Current Repistered Agent 7. Name and Address of New Registerad Agent )
—_— = il = e —

JUDGE, WALTER E

405 DOUGLAS AVE.

SUIE 1955

ALTAMONTE SPRINGS FL 32714

Street Address (P.O. Box Number is Not Accaptable)

City h i FL Zip Code

8. The above named entity submits this statement for the purpose df changing its registered office or registered agent, or Bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE ——

Sgnpiure, kpad o pined namo of regisiared agent and il ¢ apploable

[NGTE Ragistored Aghnt $5na0ura faquited when reinstaling] ) DATE

e T A T e N T
FILE NOW!N! FEE IS $15000 = |
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida D?b'ar@_épt of State

9. Election Campalgn Financing ~ $5.00 May 8e
Trust Fund Contribution, [J  Added to Fees

10, OFFICERS AND DIRECTORS ‘ ! 1. AODITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

TIILE PD T i J Detele - : ) ' Cichage L) Addition
NAME SALYER, JOEP NAME

STAEET ADDRESS 1662 PINE SHADOW COURT SHEET ADORESS V000228535

ere-sT-2p | LONGWOOD FL 32779 l Y. 5T 7P 12/14/05~80045-019 150.00

e D CJ Delete e o Clchange ] Addition
NAME SALYER, BOBBIE NAME

STRIET ADDRESS | 682 PINE SHADOW COURT STRETT ARDRESS

CITY.ST-2P LONGWOOD FL 32779 CRY-ST- 21

e "7 Deldle e ' Clchenge [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

Ty ST-27P amY-ST- 7P

e - o ] telete TME - [ Changs L] Addillon
NAME NAME

STREFT ADDRESS STAEET ADDRESS

GITY-ST-2P CITY-51-7°

L = o i [ Deiete TLE ' [ Chenge ] Addition
NAME + TS

STREET ADDRESS §Tht | ADDAESS

SNY-ST-2IP g7

1LE - [ pelete ! e i [Jchange  {] Addition
NAME HaME

STREET ADDRESS . STREET ADDRESS

QY- ST-IF /-\ i CY-81. 2P

12. | hereby certify that the informition supplie\l with this fil
indicated on this report or supplemental repyort is true
of the corparation or the receiyer or trustee gmpowere,
changed, or on an atiachmend with an addrdss, with

SIGNATURE:

does not dualify for the exemption stated in Section 119.07(3)(, Florida Statutes 1 further cerlify that the information

urate and that my signature shall have the same legal effect as if made under cath; that | am an officer oy director
?Eute this reporct1 as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 er Block 11 1f
atfier like empowered.

1315 ) 174-teoo

FE0 OR rﬂlu'kemmt OF SIGNING OFFICER OR DIRECTOR " Tlate Deyrena Phone £

— N - -




