2004 FOR PROFIT CORPORATION

FILED
Jan 28, 2004 08:00 AM

s ANNUAL REPORT
DQCUMENT # 657806
WEOGCO, INC.

Secretary of State

Principat Place of Business Mailing Acdress

3305 CAPITAL CIRCLE NE P.O.BOK 12279 :
STE 205 TALLAHASSEE, FL 32317 US
TALLAHASSEE, FL 32308 US

DO NOT WRITE IN THIS SPACE

IR EER R ERT

01172004 Mo Chg-P CR2E034 [10/03)
4. FEI| Mumber Applisd For
58-2003323 Not Applicabie
; ; $8.75 addiional
5. Certificate of Status Desired ] Pee Redquired

6. Name and Address of Current Registered Agent

WEAVER JR, J W

3305 CAPITAL CIRCLENE
STE 205

TALLAMASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submnits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, { am famitiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typad o pricted name of ragiered agen? and tide It appheable

QIOTE Regisered Agent sigranre required when relnstang) "~ DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Consbution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

18, OFFICERS AND DIRECTORS B |

THLE PD

NAME WEAVER, LW, JR.

STREET ADDAESS | 3305 CAPITAL CIRCLE NE, STE. 205
oy S7-2IP TALLAHASSEE, FL

THLE

RAME

STREET ADDRESS
Cy - E7-21P

TTLE

NAME

SIRLET ABDRESS
CiTY-8T-2P

THLE

NAVE

SIREET ADORESS
LiTY-§T- 2P

IALE

NAME

STREET ADDRESS
LiTY-§T- TP

TLE

NAME

STREET ADDRESS
Girf-5T-2P

OO0 9042
01423/04-80011-022 150, 0B

DO NOT WRITE
IN THIS SPACE

12. {hereby ceqily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3(), Florida Statutes. | further cectily that the infcanation
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal effiect as f made under cath; that 1 &m an oificer or directon
ot the corporation or the receiver or irustea 73?65 10 executa this report as required by Chapiler 607, Florlda Statutes. and that my name appesars in Block 10 or Block 11 if

s

changed. or on an attachiment with an acdress ith all piher ke empowerad

SIGNATURE: ﬂ (Dl

BIGNATURE AND TYPED T;&zmrﬁn NAME OF SIGNIG OFFICER OR DIRECTOR

/,/2*7539'1‘ Z50-521-045Y

i




