2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

DOCUMENT # 360374 Jan 31, 2005 08:00 AM
1. Enty Name Secretary of State
EMIL WEIMAN, INC.
-4
Princip;:tl I.Dlal:e of Bt;sinesL; T 7 "Ma}lin'g Adc;ress
4727 DEL. PRADO BLVD __ . . .- - 4727 DEL PRADC BLVD
CAPE CORALL FL 33904 - CAPE CORAL FL 33904
i Kl | MAEACATAEn A ¢
Suls, Apt et = Suite, At #, efc, T 15t MOORE CR2E034 (10/04)
City & State o ' B I - 4. FEI Number — Appled For
e e - L 36-6055896 Not Applicable
e Country ap Country 5, Cartificate of Status Desired OJ ?i'gfql‘:gg;ﬁonal
6. Name and Address of Current Registered Agent - . . 7. Name and Address of New Registered Agent e
Name
g‘lsglédég ,T%C%Il(?&EVE Strest Addrass (P.O. Box Nun;ber is Not Acceptable}
CAPE CORAL FL 33904 ‘ —
City ' - FL Zip Code =

8. The above named ennty submits his statetnont for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE o

Signalule, lyped of printed namo of rBQIS’Temd agant and tde f appleabla — y (NC‘YEI H?glsla_:ad Agenl swgr.ualura eqmed when minstating) - . DATE
T ' T, g
FILE NOW!!! FEE IS $150.00 9. Electioh Campaign Finanzing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . .. Trust Fund Conrioution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. “OFFICERS AND DIRECTORS N K2 " ADDIIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
Tl vD [J Delete LT HOCDN020BT3 10 Change [ Addition
g WEIMAN, JOYCE G2/ /05-80063-005 150,10
SIRECS ADDRESS | 2825 SE 17TH AVE . : STRELT ADDRESS
cre-st-zp | CAPE CORAL FL 33904 CIY- 5T 2IF
IMLE TD ] Delete nILE Clchange T Addlition
NAME BARRATT, EVELYN . NAGE
STREET ADDRESS [ 14516 SW 79TH ST STKELT ADMRESS
orv-gi-ap | ARCHER FL 32618 L J vesi-ae '
il PD [ peiste i CJ change (] Adcition
AL WEIMAN, JOHN HAML
SIREEY ADDRESS | 4727 DEL PRADO BLVD. - SIREET ANNRESS
orY-7- 2P CAPE CORAL FL 33804 - ) 7 UlY-51-20 )
TILE ] Delete e {J change  [] Addition
NAME NAME
SAREEY ADDRESS STRITT ADDRY S5
Ciry sT-aP o __f omveseae
i O Delete TInE [Jchange  [TJ Additlon
NAME NAME
SIRECT ADDALSS ; ) SIREET APDAESS
ciy-si-Zie - ) o o - GUTY SI-7p ) ]
it  petete TLE [ Change T Additian
NAME NAMF
SURETT ADDRESS SIRFEY ADDRESS
cliy. 81 21p ] s

12. | hereby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 119.07{2)(), Fiorida Statutes. 1 funther certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, all other like empowered.

SIGNATURE; Toyss &, Lo/ %@éf P SHL 77 ES

T UPSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Late Dayters Phone # |




