2005 FOR PROFIT CORPORATIO

ANNUAL REPORT

DOCUMENT # H35231

1. Entity Name
WEISS BUﬁLDlNG CENTER, INC.

Principal Ptéce of Business

209 W, GREEN ST.
PO BOX 780

Mailing Address

PO BOX 780
PO BOX 780

FILED
4 Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90095 020 ***150.00

PERRY, f1..32347 . PERRY,FL 32348 US
T e NSRRIV VLR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CRZE034 {10/03)
City & State City & State 4. FEi Number Appfied For
58-2490599 Not Appficable
2ip Country Zip Courtry $8.75 Additional

§. Certificate of Status Desiréd O

Fee Required

6. Name and Address of Current Registered Agem

7. Name and Addregs of Naw Reglstered Agent

WEISS, CHERYL R
127 BULLEN
PERRY, FL 32347

e C—he-f';l r. \/\/\';.Jss

Street Address (P.O. Box Number is Not Acceptable)

RS0 Winaed Foett De.
Ci = ZpC
Y Tollahassee. FL l S&gdlea-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE Q’Q\L&A‘R \Qn PSS '4—/}-65
Signature, typad of pritted hams wh'emsrursd agant and title if appin:ah;-u (NOTE: Registernd Apent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme DP O Delete TME Be R B Change [ Addition
NAME | WEISS, KARL R. NAME Waiss, Kart R
STREET ADDRESS | 127 BULLEN sEADORESs || FASe wdinagd Faotr -
ofY-st-2¢ | PERRY, FL CITY-58-2P TToellabenies, FU 3131
TRLE DTS (7 Detete Tme OTS X Ghange (] Addition
NAME WEISS, CHERYL R. HAME Waiss, Checyt R
STREET AoDRess | 127 BULLEN STREETADORESS | BASSD Wi rws-u\ Foatr Dr.
onY-sT-27 | PERRY, FL OS2 | Taelnassee. FL 3233
TLE O Detete THLE [J Change  [T] Addition
HAKE NAME
STREETADDRESS | - - - . — - STREET ADDRESS m—— == — — -— -
CITY-ST- 2P CIY-ST-2P
TILE O Delete TME [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P EITY-ST-2P
TME 3 Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST- 2P
TITLE [ Delete TLE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 112.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or o an attachment with an address, with all other tike empowerad.

SIGNATURE: O QDWQ?\\,JM

4410§

¥ s¥Y-S$US

EIGNATURE AND TYPED &t PRINTED NANE OF SIGNING OFFIGER GR DIRECTOR

Date

Daybme Phona #




