2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 19, 2005 8:00 am

DOCUMENT # 542674
1~ Extty Nome Secretary of State
WEFING'S, INC. 05-19-2005 90044 037 ***150.00
Principal Place of Business Mailing Address
131 US HWY 98 P.0.BOX 236
EASTPOINT, FL 32328 APALACHICOLA, FL 32329
S SV AR CIRRAR CRAAR IR RIA
Suite, Apt. #, elc, Suite, Apt. 4, etc. 05102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1757145 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?ese.ggqﬁ?:;ﬁonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
GROVE, MARC
104 AVENUE D Street Address (P.0. Box Number is Not Acceptable)
APALACHICOLA, FL 32320
City FL Zip Code

8. The above named entity submits this statement for the 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
Sighature, typed or printed name of tegistered agant and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.183(2)(b), F.S., the
Due by Septamber 7, 2005 Trust Fund Contribution, 0O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT 1 Delete TILE [Jchange [ Addition
NAME GROVE, MARC NAME
STREETADDRESS | 104 AVENUE D STREET ADDRESS
CIvy-51-2ZIP APALACHICOLA, FL 32320 CITY-ST-2IP
TIILE VP Xmeme TITLE [JChange [ Acdition
NAME HEINKE, GENEE NAME
STREET ADDRESS | 55 7TH STREET STREET ADDRESS
Cily-s1-ap APALACHICOLA, FL 32320 CITY-ST-2IF
TITLE T 1 Delete TIMLE [ Change [ Addition
NAME BONE, JOHN NAME
STREET ADDRESS | 64 HOOD ROAD STREET ADDRESS
CITY-ST-2IP NEWNAM, GA 30263 CITY-ST-2IP
TIVLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TNLE [ selete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Detete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.ZP CITY-ST-2P

12. | hereby certify that the intermation supplied with this filing does nat qualify for the exemption statag in Section 119,0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegai effect as if made under oath; that | am an officer or director
iver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if

of the corporatiop or the n
nt wijflan address, with all other like empowered.

changed, or :iyan attac,

SIGNATURE

—
/?ﬁnwns AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR.DIRECTOR Date Daytime Prone #
o




