2004 F ROFIT CORPORATION FILED
ANNUAL REPORT ___ Jan 08,2004 08:00AM

DOCUMENT # H31658 Secretary of State

. Entity Name

TEnRF;YaM. WEISS & ASSOCIATES, INC.

Principal Place of Business - ' Mailing Address

P. . BOX 915655 P.C. BOX 815656 .

LONGWOOD, FL 32791-5656 LONGWOOD, FL 32791-5656
01062004  NoChg-P CRIE034 (10/03)

Do NOT WR'TE IN TH'S SPACE 4. FEI Mumber Applied For
50-2475566 - Nt Applicadie

5, Cerificate of Status Desired [ gg.;fq‘ﬁ?géﬂonai

6. Name and Address of Current Registered Agent

gi;sgﬂggrﬁAgER COUNTRY CLUE DR DO NOT WRITE
APCPKA, FL 32712 'N TH'S SPACE

8. The above named entity submits this statement for the purpese of changing ks registered office or segistered agent, or both, in the State of Florida. | am farniliar with, and accept
the obiigations of registered agent.

SIGNATURE » —
Signawie, iyped or pinted namp of ragisiersd agent and #ile if appicable {NOTE Regisiered Agent slgnativa regulred whan relngstalng) B TATE
8. Eiection Campaign Financing $5.00 may Be
Aftﬂ'l": %Eyﬁ?‘;é&Fffa'\?vEﬁlE: .ggso_oo Trust Fund Contribution, 0 Added {o Fees
18, QFFICERS AND DHRECTCAS } ’ - -
THLE PTV
NAME WEISS, TERRY M. (D}
STREET ADDRESS | 2422 SWEETWATER COUNTRY CLUB DR .
o527 | APOPKA, FL 32712 SRV EERETE L
e 010420008015 150,78
HRAME
STREET ADDRESS
CHY-5T-2IF
TIFLE
HAME

amearan DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
SIFY-ST-21

TIRE

NAME

STREET ADDRESS
LITY-ST-2F

TIRE

NAME

STAEET AODRESS
CiTY-58-2IP

2. | hereby cortify that the nformation suppiied with this filing does not quasify for the exemption staled in Section 118.07(3)i}, Florlda Statutes, 1 further centily that the information
indicated on this report or supplemental report is toue and accurate and that my signatare shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation Or the recelver or bygtee empowered to execute this repost as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 30 or Block 11 #
changed, or on an attachment Md&ress, with alt other ke empowered.

*

SIGNATURE:/é_\ TEaRY M.welsS J--OL T T A2y

s?(rum-: ARD TYPED OR PRINTED RAME OF SIGKIRT DFFICER OR DIRECTOR Date Daydmre Phore £

=



