FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J47780 iy 05-03-2005 90166 041 ***150.00

1. Entity Name
WEYGAM CORPORATION

Principal Place of Business Mailing Addrass
(/O WEYAND, WILLIAM, G PO BOX 816
1141 GULF STREAM WAY PLANT CITY, FL 33564-0816 US

RIVIERA BEACH, FL 33404  US

Suite. Apl. . ete. 5 1141 Gulfstream Way 04012005  Chg-P CR2E034 (10/03)
Smger tsland, Florida 33404
City & Staie R — 4. FE| Number Applied For
59-2751324 Not Applicable
2P Country 4ip Coumryﬁ’ 5. Cerlificate of Stalus Dasirad | gg;;g‘ :;I‘f;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEYAND, WILLIAM G.

1141 GULF STREAM WAY Street Address (P.Q. Box Number is Nat Acceptable)

RIVIERA BEACH, FL 33404

City FL | Zip Code

8. The above named entity submils 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
ihe obligations of registered agent,

SIGNATURE
Signature, typed o painted name of regrsiered agenl and Lie it applicatie {NCIE: Registered Agent Sgnalurs requared whiti fenstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PV O pelele TIMLE [ Change [ Addilion
NAME WEYAND, WILLIAM G. NAME
STREET ADDRESS | 1141 GULF STREAM WAY . STREET ADDRESS
ITY-ST-2P RIVIERA BEACH, FL CIvy-ST-22P
e ST [ Delete THLE O Change [ Addilion
HAME CHISHOLM, MARTHA NAME
STREETADDRESS | 1141 GULF STREAM WAY STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH, FL CITY-ST-2iP
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delele TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTY-ST-21P CITY-S1-71P
TITLE [ etete TLE [ change  [J Adeilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIvy.S1-2IP CITY-ST-2IP
IMLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-53-21P CITY-ST-21P

12. | hereby cenify that the information supplied with this filin 3 does not gualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under cath; that 1 am an officer of director
of the corporation or the recaiver orf trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an altachrmant wilh an address, with all other like empowered.

S| GN ATU RE %ED NAME OF SIGNING OFFI ’M£ l/z’/j j?/ 7‘)?&5\?4

©OR IRECTOR Date Daylane Phone #




