305 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Mar 21, 2005 08:00 AM
DOCUMENT # 364676 | | P Secretary of State

1. Entity Nama
WEKIWA GARDENS, INC.

——r —t= T T

Principal Place of Businass _ B Mailing Addrass ' -

496 NORTH LAKE PLEASANT RDA]i 7 496 NORTH LAKE PLEASANT ROAD
APOPKA, FL 32712-3902. © APOPKA, FL 32712-3902

e 11110 LT A

01102005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE —

58-1293211 Mot Applic.?ble

5, Cartificate of Status Desired O ?eae'gilﬁsedc}”“"al

6. Name and Address of Current Registered Agent

256N LK PLEASANT RD - DO NOT WRITE
APOPKA, FL 32712-3902 S [ "IN THIS SPACE

8, The abova named entity_subniits this statement for tha purpose of changing Tts régistered office or registerad agant, or both, in tha Stale of Florida. | am Familiar with, and accept
tha chligations of registered agent. - ..

SIGNATURE _ — —— - - - T - --
Sigratura, typed or prinied name of tegistered agens and itk it spplicabile. NOTE Regislered Agent ﬁgn_arur_a [s_qgl'rédwhsn calngating) DETE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuion. Added o Fees
10, i __OFFICERS AND DIRECTORS ] ’ T — -
THLE v . E— = ee— - -
NAME BELLINGER, MARIANNE

STREET ADDRESS | 496 N LK PLEASANT RD
iry-ST- 2P APOPKA, FL 00000,

e P ) o - T T
NAME BELLINGER, PAUL

STREET AGDRESS | 486 N LK PLEASANT RD
CITY-ST-2IP APOPKA, FL 0oooa,

T sT - E T e T
NAME MARKLE, A KATHREIN

24 1A LEE COURT
o | ooore r DO NOT WRITE

o ;ELL[NGER, H. PAUL - | u B ah[ﬁ_TF"S SPACE

NAME
STREET ADDRESS | 106 INGRAM CIRCLE |
cIry-51-2IP LONGWOOD, FL 32779

e o
NAME

STREET ADDRESS
Gy~ ST-2P

e 7 = . T
NaME

STREEY ACDRESS
CiTY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0’), Fiorida Statutes. 1 further certify that the informaticn
indicated o tﬁfs repart or supplemental report is trua and aceurate and that my signature shall have the same legal ettect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowarad to execute this report as required by Thapier 607, Florida Statutes; dand that my name appears In Blogk 10 ar Block 11 if
changed, or on an attachmant with an address, with ail other like empowered.

SIGNATURE:

D TYPED CR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR Daytime Phone #




