2005 FOR PROFIT CORPORATION :
FILED

ANNUAL REPORT (AR)

DOCUMENT # 691482 ] Jan 24, 2005 08:00 AM
1, Entty Name Secretary of State
JAMES C. WEART, P.A.
Principal Place of Business — ) Mailing Address
224 EAST MARKS ST. 224 EAST MARKS ST.
SUITE 4 o SUITE 4
ORLANDO FL 32803 - . ... - ORLANDQ FL 32803
us us

Suite, Apt. #, eic. — — -7 Suite, Apt # ete. = 7 © 1st MOORE CR2E034 (10[04)

City & State - Chy & State 4. FEJNamber Applied For

——— - 59-2116020 [ [not Appiicable
Zip Country ap Country 5. Corlficate of Status Desied ~ [J  38-7D Adkltional
o - Fee Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

WEART, JAMES C.
224 S. MARKS ST,
SUITE 4

ORLANDO FL. 32803 -

City FL Zip Code

Street Address (P.C. Box Mumber is Not Acceptable)

8. Tha above named entity submits thisrsiatemem for?he purpose of chafn,;;iﬁg its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Sigratura, typed of pemtad name o tepclared agent snd W o apphcatia NOTE Regsteist Agart ignalure ragured when freinsiating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added o Fess

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

10. T OFFICERS AND DIRECTORS BN ADDIIONS/CHANGES TO OFFICERS AND DIFECTORS TN 11

i PD [ Delete” WiLE [T change T Addition
NAME WEART, JAMES C NAME

SIREETADDRESS | 132 PALMETTQ STREET  ~ STRELT ADDALSS

CITY-S7-2F LAKE MARY FL 32748 _ | ©ieestge

NLF O Delele it [J Change [ Addition
HAME anaE HOWHIN 935 TS

SIRLET ADORESS STHTET ADDRESS D; r.';qu,'ﬂq_,gﬂﬂgg_uﬂg 1;::13 n;‘i

CLY-57-2F 7 LRI e T R

Tt 7 Detete T [Jchange  [JAddtion
MAME NAME

SIRECET ADDRESS - — SIREET ADDRESS

CITY-St-2IP 1Y sl.2e

niLe (] Delete unr [Jchange [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CilY-ST-2ip oS e

Tt {7 Delete e [ Change  [J Addition
NAME NAME

STRLLT ADDRESS SIRLLT ADORESS

CilY-S-2p i ClY-ST-2P

e [ Delete s CJchange  [J Addifion
NAME NAME

SIELT ADDRESS STREF T ADDRESS

Y- ST P Y51 p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repertis rue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corpatation or the rer or trustee empoyvered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1 if
changed, or on & agagy with go-ertiness-With all othawlike empowered.




