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2004 FOR PROFIT CORPORATION
~ -ANNUAL REPORT

FILED
Jul 13, 2004 8:00 am
Secretary of State

DOCUMENT # F03463

1. Entity Name
WESTON TRAWICK INC.

07-13-2004 90007 015 ***550.00

Principal Place of Business

5392 TOWER RD.
TALLAHASSEE, H. 32303

Mailing Address

5392 TOWER RD.
TALLAHASSEE, FL 32303 US
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6. Name and Address of Current Ragistersd Agent

WESTON, BERNIE
5392 TOWERRD..
TALLAHASSEE, FL 32303
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8. Tha above'namad entity submits this statement for the purpose of changmg its registerad leflGB or reglstsred agem or both in the Stata of Florlda | am familiar with, and accept
. 1he obhgatlons of feglstered agent. ~
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b e Signralurs. typed of printed name of registered agent and title if applicable,

(NOTE: Regisiered Agent signature required when reinstaling)

DATE
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FILE NOWIII FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS i

TITLE P !
NAME WESTON, BERNIE

STREET ADDRESS | 5392 TOWER RD.

CITY-5T1-21P TALLAHASSEE, FL 32303

PST

TRAWICK, CURT

5392 TOWER RD.
TALLAHASSEE, FL 32303

TIME

NAME

STREET ADDRESS
CITY-S1-2iP

TILE _ . e ..
NAME

STREET ADDRESS
CIFY-ST-2P

THE
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STREET ADDRESS
. City-gt-2P
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STREET ADDRESS
City-ST-2IP
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i-=-~ ghanged, or on an attachment with a 858,

indicated on this réport or supplemental report is true an

, 12, | hereby cenrtify that tha information supplied with this filin 3 dees not quality for the exemption stated in Sec!son 118.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* of the corparation or the receiver or trustee empowaerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

all other like empowered.

07062004 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
59-2029217 Not Applicable
- . $8.75 Additional
< ns| 8-, Certificate of Status Desired __ O] . 2 pl s o]

SIGNATUR
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2{GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




