2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02,2004 08:00 AM

DOCUMENT # 374080 Secretary of State

1. Entity Name

WEWA LAND COMPANY, INC,

Prncipal Place of Business Mailing Address

27. . BINION RD. - B. O, BOX 507
PO BOX 507 P%YMOUTH FL 32758

PLYMOUTH FL 32768
Us

Suite, Apt. #, etc Sule, Apt #. ete. MOORE . CR2E034 {11/03)
City & State 1 City & S@ie - 4. FEI Nureer . T [Apoied For _

. e 591346237 | [Not Appicabie
Zig Coundry Fidled Country 5. Cersficate of Stalus Dasired [ gfe g‘i 3?&&05@

6. Name and Addiess of Curent Registered Agent 7. Namsa and Address of New Fbegistere Agent

nName

gg%NF?}ii;EB%?{Egg? Sueet Address (P.0. Box Namber is Not Accepiable) =

PLYMOUTH FL 32768 — -

City ] FL ! Zip Code

8. The above named entity submils thls statemem for the purpose of changmg s tegastered office or registered agert, or bom 0 the State of Florida. | am familiar with, and accept
the obligationg ~f »»~rlarad aaant

SIGMATURE f et . Lo e il e
Signatwe, ypud o prrted name of rogistared agent and tite i applicatle (NOTE Regsiered Agont SRAle requras wien ronsialiog) ) DAIE " .
] ! 0o
FILE NOW!! FEE IS $150.00 8. Electien Campaign Financing $5.00 May B2
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, O Added io Fees
Make Check Payable to Florida Bepanmem of State
10, e OFFICERS AND DIRECTORS N P ADDITIONG/CHAMGES 10 OFFICERS AND DIFECTORS N 11
THE PO 1 Datere HIE {1 Change T3 Addition
HAME SUMNER, KENNETH HAME
' UoO0oniea33n

STREET ADDRESS { BOX 507 HWY 437 STREET ADGRESS
oTsT-2P PPLYMOUTH, FL ODDDD . £4Y-51- 79 Clgfﬂdfﬁi& 31333232 0l4 150.00
e vs £7 Delete TRE ] Chaﬂae 3 Addition
NAME SUMNER, BONNIE J§ NAME
STREET ADDRESS | BOX 507 MWY 437 STREET ADOHESS
CITY-S§T- 2P PLYMQUTH, FL 00000 - § amestoy ) ) N
TLE 1 Detete T O change T3 Addiian
NAME MAME
STRELT ADDRISS STREET ADBRESS
247y -57-7IP L CiTY-ST- 780 _ o
TTLE 73 Ceiete TELE 3 Change  [3 Additian
NAME TAME :
STREET ADGRESS STREET ADDRESS
CIEY-ST-ZIF o . B CITY-ST- 2P . e .
HLE 1 Deiete RiTEE {:I Change {3 Addition
HANE NEME
STRECT ADDRISS STREET ADDRESS
€ITY -SF-7p o R CerY- SE-2 R —
TIE £3 Delsie THE Tichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-§T-TF CITY-§5- 2P

12. L hereby gertdy that the information sugs:\ued wﬁh thig filing does nol qualify {of the exampticn siated in Section 11B.07{3KN. Flortda Stawtes. | further cerbly that the informalion
indicated on this repon or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under aath, that ! am an officer or director
of the carperaton of the receiver or rustee empowered to exsoule this report as required by Thapter B0, Florida Statistes, and that my name appears in Block 10 or Slock 11 f

changed, or o an altachment with an addiess, wilg all other ke empowerad.
SIGNATURE: M/ ((ehnc.“l’f\ ffftmm‘«f i *ﬁ?‘ Yo7 FFL SHE

TR TIRT ANA TVEEN RD DEIATEDN M EALE A SN e D (ST S e T Far e YA s B s




