2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # J47780 Secretary of State
1. Entity Name
05-04-2004 90137 048 ***150.00
WEYGAM CORPORATICN
Principal Place of Business Mailing Address
C/Q WEYAND, WILLIAM, G PO BOX 816 LAV A~ -
1141 GULF STREAM WAY PLANT CITY FL 33564-0816
RIVIERA BEACH:FL 33404 us
us !
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CRZEQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2751324 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi.gfqas;hional
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
) .- Name
wlafAGNUDL'FV\éI-IfIﬁ}EAAMMGW AY Street Address (P.O. Box Number is Not Acceptable)
RIVIERA BEACH FL 33404
City FL Zip Code

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. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE _
Signature, typed or prnted name of ragistared agent and title f applicabla, (NOTE: Ragistared Agen! signature recuired when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PV o [ Detete TInE [JChange ] Addition
NAME WEYAND, WILLIAM G. NAME
STREET ADDRESS | 1141 GULF STREAM WAY STREET ADDRESS
CITY-ST-ZIP RIVIERA BEACH FL CY-ST-21P
TTLE ST ] Delete TILE [ Change [ Addition
«NAME CHISHOLM, MARTHA NAME
STREET ADDRESS | 1141 GULF STREAM WAY STREET ADDRESS
cry-si-7f |RIVIERA BEACH FL CATY-ST-2IP
TME ' ] Detete TLE O thange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-219
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TME 1 betste TITLE ' [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an aduress, with all other iike empowersd,

SIGNATURE: 225 e o %4% ylitoey
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNiNﬂ R OR DIRECTOR Date Daytme Phone #




