2005 FOR PROFIT'CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AV

DOCUMENT #F30816

1. Exiity Name

WEED SYSTEMS, INC.

Secretary of State

Principal Place of Business "~ Fnailing Address

500 E UNWERSITY RVENUE, STE A
P 0 DRAWER 2759 -
GAINESVILLE, FL 32602-9759

P O DRAWER 2758

" 500 E UNIVERSITY AVENUE, STE A
GAINESVILLE, FL 32602-2759 US

DO NOT WRITE IN THIS SPACE

s el ||| 1T

04072005 Mo Chg-P CR2E034 (10/03}

4. FEI Number Applied For
59-2088431 Not Applicable

5. Certificate of Stalus Desired [} $8.75 Aduitionai

Fee Required

o 1

__6. Name and Add?eis_nt Gurrent Registered Agent
. e

SALZMAN, ANTHONY J.

500 E UNWERSITY AVENUE, STE A

P.O. DRAWER 2759 -

GAINESVILLE, FL 32602

~ DO NOT WRITE
IN THIS SPACE

8. The above namad enﬁy submits this statement for the purpose of changing fts registerad offica ar registered agent, or DAlH, In the State of Flarida. 1 am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signatura, tywed or printed e ragistered agentand tite if apnlicable

(MOTE Regstered Agent sTgnature required when reinstaling)  ~

DATE

-

FILE NOWI! FEE 1S $150.00

After May 1, 2005 Fag will be $550.00 Trust Furd Contritudion, -

9. Elacon Camphigh Financing

$5.00 MayBa : ;
~L AddedoFess | . . -

10, “POFFICERS AND DIRECTORS ™

e T

TILE PD
NAME CURREY, WAYNE L.

STREET ADDRESS | 154 ORANGE LANE
CItY-51.2P HAWTHORNE, FL 32640

i ST

NAME CURREY, RUTH

STREET ADDRESS | 154 ORANGE LANE
ciry-§7-2iP HAWTHORNE, FL 32640

e

NAME

STREET ADDRESS
Clry-sT-zir

e - 2
NAME

STREET ADDRESS
oy - 672

e ' - .

NAME
STREET ADDRESS
CiTY-51-2iP

TME

NAME

STREET ADDRESS
QITY- ST- 2P

LNOU0334 180
04/277/095-80020-016 150, 08

DO NOT WRITE
IN THIS SPACE

12 l'hereby cerﬁffﬁﬁat the Information supplieiﬁvhh this. filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certily that he information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath, that { am an officer or director
of tha sorporatioh of the recelver or trustee empowerad 1o axecute this report as required by Chapter B07, Flarida Statutes; and that my nama appaars fr Black 10 or Block 11 Jf

changed, or oh an attachiment with an address, with all other like empowaered.

-
SIGNATURE:—_%Q‘%&:J /

1AE ARD TYPED QR FRINTED NAME O ING OFFIGER OR OIRECTIOR

3

aytime Prong ¥

258

- "[{,7»@7/:]:— £, fqﬂ)l'fj’ '



