2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # F04000002589 ’ ' 1 EE Feb 07, 2005 08:00 AM

1. Eniy Name - Secretary of State
WEB ENGINEERING ASSOCIATES, INC.

w

Principal Place of nginess o o 7M._aiiling Address
104 LONGWATERDR.. . -« s= - -+ -104 LONGWATER DR,

NORWELL MA 020861 NORWELL MA 02061
Sute.Apt# etc. T T ] SuieApt kel o 1st MOORE CR2E034 (10/04)
City & State o T City & State 4. FE! Number Applied For
: 04-2559055 Not Applicable
Zip Counry ' Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agemt

7. Name and Addrass of New Hegistered Agent
T - T -1 Name - o

?EOESMT:]TJE:‘CC;E%A AVE, Steet Address (P.C, Box Number is Not Accaptable)
TAMPA, FL 33602 ; -

City ’ F L Zip Code

§. The above named entlly submits this statement for the purpose of changing its registéred office of reglsterad agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of ragisterad_agent. - ’

SIGNATURE S— - - g fr
Sgratute yped of printed nara of ragisierad agant end l<|13 d epplicable T™CTE ‘?SQIS'?IEd Agant signaturs requirsd when reinslating} DRTE N
FILE NOW!!l FEE !§ $150.00 9, Election Campatgn Financing $5.007May Be
After May 1, 2005 F?e W'“_, Be 3550‘(,)0 o Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Departmant of State
10. ~ OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e CPST - ) R 7 Delete fime ) Change  [_] AddRion
NAME BAIRD, WILLIAM E PE NAME HOn0oB21 7144
STRLET ADDRESS | 104 LONGWATER DR. STREET ADORESS 207 A05-p0015-015 15000
are.star [ NORWELL MA 02061 ’ Cy-sio AR
Ting v T ' Clpette  ~ f TF ) [ Change  [] Addiflon
NAME RIQTTE, R. JEFFREY B naME
SIRELT ADDRESS | 104 LONGWATER DR. SIREET ADGRESS
CIY-51-2P NORWELL MA 02081 Coe-51- P
T T - O pelete” [l ' i ] Change [ Addition
HAME HAME
STRCET ADDRCSS SIREET ADDRESS
CITY.ST-2IP Y8121
G S o ) 1 Celete nne [ chage  [J Addiion
NAME HAME
STRECT ADDRESS LIBFET ADDRESS
CITY-§1.2P Y- 31-21
e T L7 elete l KR " [J Change [ Addition
NAMEH NAME
SIRLLT ADORESS 7 SIREET ADDRESS
Gity $1-2IP ' T ATE-51-2P
i T [ cetete E ' ) O Ghange [ Addition
NAME HAME
STRITT ADDRESS ) SIRELT ADDRTSS )
ciiv-§1 4F ’ - CIY - S1-2P

12, | heréby certr'fz that the informatian supplisd with fhis filing does ot qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as If made under cath; that [ am an officer or directar
of the corporation or the receiver or frustee empowere# 10 execkute this repo[jt as required by Chapter 607, Florida Statules; and that my name appears i Block 10 or Block 11 if

i Fwith 2l CHerjike empowered,

changed, or on an Jfiacbmentwith an addiess
SIGNATURE -zt K. Frrey Riens //[,/,3;3'?5 [-8oo-372- 7289

f 7’thrr.n MAME CF SIGNING OFFICER OR DIRECTOR [FEEy—




