2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # 374090 - TE Jansig;é(;% (?fsg?gteAM

1. Entity Name
WEWA LAND COMPANY, INC.

Principal Place of Business _ R Maxiinﬁdd:ess
27.5. BINION RD. P. 0. BOX 507 S
PQ BOX 507 — ©-—— - PLYMOUTH, FL 32768 US

PLYMOUTH, FL 32768 US

f
4
H
§

AR GAD TR

01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P I

59-1346237 Mot Applicable

0 $8.75 additiona

5. Cettiflcate of Status Desired N
Fee Required

6. Name and Address of Current Registared Agent

SUMNER, KENNETH 7 7_ ) DO NOT WRITE

S0 8 R 437 BOX 507

PLYMOUTH, FL 32768 . IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing s registered office of registered agent, of bolh, In the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, typed or printad nama of regislerad agent and fille K applieatie. INCTE. Registered Agent slgnature raquired when ralnstating) © DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Feas
::I:E = i QOFFICERS éND DIRE i(:”iﬁ _ T o ! _ . Vk- L ) o —Uﬁﬂﬁﬁﬁlg?zgg
R4 - B00T T~
| SUMNER, KENNETH | 01/24/05-80007-010 150.00

STREETADDRESS | BOX 507 HWY 437
CITY-ST.ZiP PLYMOUTH, FL 00000, -

TITLE Vs

NAME SUMNER, BONNIE J

STREET ADDRESS | BOX 507 HWY 437
CITY-S7-IP PLYMOUTH, FL 00000,

TITLE
NAME

e DO NOT WRITE

" | ~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | herepy certify that the inkTrrAnatlownﬁsiuB?lied with this fillng doss not qualify for the axemption stated in Section 1 190?;3)0]. Florida Statutes. | further cenify that the information
indizatéd on this report ar supplemental report is true and accurate and that my sigrature shail have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recelver or trusiee smpowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or en an attachmepkwith an address, with ail other like empowered,
SIGNATURE: Mw/énuﬂ Savmner [-17-0f Yo1 #03 SIE

SIGHATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daylime Phone #




